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feet 1937-38 include you as one who helped. 
New problems present themselves. 


Continue your needed co-operation with state 
and national organizations and enlist your friends 
in the profession to join in the work. 


"All for one and one for all."’ 
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Just Ready!—Tuft’s Clinical Allergy 


HIS new book is absolutely clinical—a practical, systematic and magnificently organized presentation 








that will prove unusually helpful to the Family Physician as well as to the Specialist. 

First, Dr. Tuft gives the principles of diagnosis and treatment. Then he takes up the Etiologic Types and 
the Clinical Manifestations, with specific details upon diagnosis and treatment. He devotes 105 pages to 
Asthma, including 27 pages on treatment alone. There are full chapters on Hay Fever, Migraine and the 
other important forms of Allergy. A whole section is given over to Allergic Dermatoses and such sub 
jects as Allergy in relation to Internal Medicine, Neurology, Allergy in Children, etc. Laboratory methods, 
directions for asthmatic and hay fever patients, diets, etc. are given in the appendix. 

Dr. Tuft includes dozens of prescriptions with full instructions for their use. A concise “Summary” con- 
cludes each chapter. Valuable differential diagnosis tables and “Outlines” of especially important diag- 
nostic and therapeutic facts are given frequently throughout the text. The new and standard tests are 
detailed both in technic and clinical interpretation. 


Octavo of 711 pages, illustrated. By Louis Turt, M.D., Chief of Clinic of Allergy and Applied Intmunology, Temple University Hospital. In 
n by Joun A. Kotmer, M.D., Dr. P.H., D.Sc., LL.D., L.H.D., Professor of Medicine, Temple University Cloth, $8.00 net 


W. B. SAUNDERS COMPANY Philadelphia and London 














In 
NEURASTHENIA 





Many patients have chronic latent endocrine dysfunction. The 
thyroid and the adrenals may be seriously upset without the 
presence of such conditions as myxedema or Addison's disease. 
Neurasthenia many times is really an endocrine asthenia. En- 


courage the thyro-adrenal mechanism with the endocrine tonic 
formula. 


ADRENO-SPERMIN 


Dose: | sanitablet or capsule q.i.d. to effect. 
This formula is also valuable in general asthe- 
nia and hypotension, and during convales- 
cence from all acute and chronic infections. 





The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. 


NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
9 Park Place 160 N. La Salle St. 834 Allen Bldg. 316 Pittock Block 




















APPRECIATION 


The officers of the Denver Polyclinic and Postgraduate College wish to thank the 
faculty members for their splendid assistance and the doctors who have made pos- 
sible this institution. 


Summer courses are now in session. It is not too late to register for the 
following classes: 


August 23rd to September 4th 
No. 122 Serums, Proteins, Vaccines, Extracts, Antitoxins, Autotherapy. 


No. 142 Mental and Nervous Diseases. Drs. E. S. Merrill, A. E. Moss, J. W. Howe, Jr 
C. C. Reid, Grace B. Bell 
For detailed information, reservation, etc 
Address 


Drs. Reid and Husted or Mr. R. W. Heimburger—Business Manager 


Denver Postgraduate College 


1600 OGDEN DENVER, COLO. 
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A Helpful Vehicle in Diabetic Diets 
KNOX GELATINE (U.S.P.) 


Diabetic diets can be lifted out of their monotonous Knox Gelatine is 85% protein, making it a simple 


rut with the aid of Knox Gelatine (U.S.P.). For- task to compute any gelatinized dishes. As Knox 


bidden foods are not missed so readily when a dia- Gelatine contains no sugar or flavoring, when plan- 
betic patient receives a varied diet containing tasty, ning a diet do not confuse it with a ready-prepared 
pleasing, gelatinized salads and desserts. jelly powder. Specify Knox Gelatine and be certain. 


KNOX 
GELATINE... 


is scientifically made from selected long, 
hard, shank beef-bones — surpasses mini- 
mum U.S.P. requirements — contains no 
carbohydrates — fat content less than 0.1% 
— odorless — tasteless — bacteriologically 


safe. 


Send the coupon below to receive helpful, 
informative literature and more fine recipes 


such as given below. 








TOMATO JELLY WITH VEGETABLES (Six Servings) 

‘ Grams Prot. Fat Carb. Cal. 

7% cup hot water Bring hot water, salt and spices to a 

1% teasp. salt : 

4 teasp. whole mixed spices boil. Pour cold water in bowl and 
env. Knox Sparkling Gelatine 7 6 sprinkle gelatine on top of water. Add 

% cup cold water ar . - 2 

34 cup tomatoes strained 150 2 6 to hot liquid and stir until dissolved. 
tablespoonfuls vinegar Strain into tomatoes and stir in vin- 

1% cup chopped cabbage 50 1 3 . . 

Y, cup chopped celery 60 1 2 egar. Chill until almost set, then add 

% cup canned green peas 40 1 4 vegetables. Mold and chill until firm. 

% cup cocked carrots cubed 40 4 . . 

Total ii 19 120 Serve on lettuce with or without 
One serving 2 3 20 dressing. 





KNOX GELATINE LABORATORIES 
491 Knox Avenue, Johnstown, N. Y. 


KN ox Please send me diet prescription pads—also infant feeding literature. 
Name 


SPARKLING NINN <ecenseensnssAccc- terete isabel iat ill aaa 
G & LATIN E aires detainee piceaecbeniaabldonseahagtia ee a a ere ee ene eT TE A 
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Youll be Glad 


to know... 


The starch in Ralston is completely gelatinized after 
five minutes’ cooking over an open flame. This ease 
of preparation makes Ralston doubly desirable since 


sO many nutritionists prefer a hot whole wheat 


The Hot Whole cereal, double-rich in vitamin B. Ralston is 
Wheat Cereal 


Enriched with eA WHOLE WHEAT CEREAL... with 


ExtraVitaminB ee 
only the coarsest bran removed . . . providing an 


abundance of the body-building, energy-producing 


FATT tale Lalelmectolil-MigeliiMmeaslelia- Mm aalel(-Mail-tele 


¢e DOUBLE-RICH IN VITAMIN B... 


pure wheat germ is added to Ralston to make it 22 


TiileSMalealclae lame aiiclillaie -MtalelaMmalelitiael Mm asle)i- me aal-toLm 


¢ PALATABLE AND ECONOMICAL.. 


tastes so good that the whole family likes it—and 


each generous serving costs less than one cent. 


RALSTON PURINA COMPANY, Dept. JO, 1762 Checkerboard Square, St. Louis, Mo. 
Use Coupon For 
Free Research 
Laboratory Report 


Without obligation, please send me your Research 
Laboratory Report on Ralston Wheat Cereol. 


Name 


0 a a ee — a 


(This offer limited to residents of the United States) 
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Help the Family Budget by 
Prescribing KARO 


FOR INFANT FEEDING 








Cost of Karo Cost of Expensive 
to the Family Infant Food 











Aur prescribed food which abundantly fulfills the 
baby’s needs—and is available at low cost—is a boon 
to the mother, a blessing to the father. And the baby 
thrives! Karo Syrup is an effective carbohydrate. It is 
well-tolerated, practically non-‘ermentable, quickly 
utilized. The low price of Karo is based on its cost 


— not on its high value as an ideal infant food. 


* Infant feeding practice 
is primarily the concern of the 
physician, therefore, Karo for in- 
fant feeding is advertised to the 


Medical Profession exclusively. 





For further information, write 


Corn Propucts Sates Company, Dept. AO-8, 17 Battery Place, New York, N. Y. 
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ADVERTISED TO THE MEDICAL PROFESSION ONLY 


Even children take to Neo-Cultol—because they can take it 
so easily. And for both children and adults it offers an ideal 
means for combatting constipation and intestinal toxemia. 

Neo-Cultol combines viable B. acidophilus, refined 


mineral oil jelly, and chocolate. Full effectiveness is en- 





sured by rigid standardization, complete laboratory con- 





trol. Samples to physicians. 


THE 


Arlington 


CHEMICAL COMPANY 
Yonkers, N. Y. 
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PLEASE 








OR the hay fever condi- == 
tions that August brings, 
we suggest the use of Penetro 
Nose Drops. Perfectly balanced 
in medication, Penetro Nose 
Drops tend to reduce the en- 
gorgement of the mucous mem- 
branes of the nasal cavity. Thus 
aeration is made freer, and irrita- 
tion and discharge are relieved. 


J rterone enna “a 


. E. Travers, D. O. } 
| c/o St. Joseph Laboratories 
| Memphis, Tennessee 


out charge samples of Penetro Nose Drops, 





for clinical tests. 


l Please have my druggist deliver to me with- 





ee 


Street Address... 





City ishiianineitcinnianiiitauidiaiiiend i sicsnsitssiniaiinies 


| 
Doctor seneciahaiaaneaiedeeiiidiilieiaiinidianielmanmminians | 
| 
| 
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Amidst all claims and counter- 
claims one fact stands out — 
more mothers buy Gerber’s. 
These honest, scientific prod- 
ucts made with pride, with 
scrupulous care all along the 
line from pedigreed seeds to 
the final packing operation, are 
an overwhelming preference. 


We are quick to acknowledge 
our debt of gratitude to doctors 
the country over. You have 
been largely responsible for the 
outstanding success of Gerber’s 
Strained Foods. Your counsel 
was invaluable during the pi- 
oneering stages of our products. 
The consideration you have 
continued to give has helped 
us to win and maintain a wide 
margin of national leadership. 


We thank you. And in the 
future, as in the past, you can 
continue to say to mothers with 
every confidence: “Now it’s 
time to put baby on 
Gerber’s.” 













You are invited to visit 
our plant when touring 
Michigan 


* According to recent inde- 
pendent surveys. Particu- 
lars on request. 


Gerber’ 


Shaker-Cooked Strained Foods 
Il VARIETIES 


STRAINED VEGETABLE SOUP—TOMATOES—GREEN BEANS 
— BEETS—CARROTS — PEAS — SPINACH — PRUNES —CEREAL 
AND NOW TWO NEW PRODUCTS 
APRICOT AND APPLE SAUCE 
LIVER SOUP WITH VEGETABLES 








COMPLETE INFORMATION FOR YOU OR 
YOUR PATIENTS ON REQUEST 
Write for reprints of scientific articles showing university laboratory 
studies on the nutritional values of Gerber'’s Strained Foods. Also a 
filing card giving a chemical analysis. Address Dept. 288, Gerber 
Products Company, Fremont, Michigan. 
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CHIEF COMPLAINT: Sharp, stabbing pain, more common in legs or 
arms, but may dart to other areas. 





HISTORY: Lightning pains, sometimes resembling rheumatic i | 
pains, not increased by motion; numbness of feet, | HT} LN 
tingling, etc. LTAP II \ 

PHYSICAL: Pin-prick test shows delay of perception; analgesic j (/ TET WN 
zone around upper thorax; knee-jerk absent, etc. } f/ /// \ 

SYMPTOMS: Irregular pains in legs diminish on pressure; muscle ; 
power and general nutrition good; bladder emp- J 
tied with difficulty; sexual desire and power de- Z| 
creased; Romberg sign present. / 

DIAGNOSIS: Early ataxic stage of tabes dorsalis. 

TREATMENT: (Symptomatic) Acetanilid, 5 grains repeated. 

Williams holds that acetanilid will alleviate the pains of locomotor ataxy when fi ; 

nothing else will. (Minor Maladies). / 





Bromo-Seltzer provides 3 to 3.5 grains of Acetanilid, plus its synergists—Caf- 
feine and Bromides—in each teaspoonful dose. Caffeine gently invigorates the 
mental processes. Bromides promote relaxation of overwrought nerves. Citrates 
improve digestion, tend to replenish alkaline reserve and give to Bromo- 
Seltzer its effervescent palatability. 








4 Rotiel for 


x 
ky , nteche and Neurelé® 





Bromo-Seltzer relieves pain effectively and economically. 


Requests for sample and literature receive prompt consideration. 


EMERSON DRUG COMPANY, Baltimore, Md. 
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— the hot weather, 
when dehydration and 
mineral loss are in evidence, 
the deficiency may be re- 
placed quickly and effec- 
tively by Kalak Water. 
Kalak is hypertonic, pal- 
atable,effervescent. Its com- 
position is uniform and its 


alkali potency is constant. 





KALAK WATER COMPANY OF NEW YORK, INC. 


6 CHURCH STREET @e NEW YORK CITY 





Diarrhea 
in 


Take It In Time 

| f Just a day or two of light nourishment prepared from Mellin’s 
nfrancy Food as suggested below will usually avert an intestinal disturb- 
ance that might develop into a serious diarrhea if not taken in 


hand at the first appearance of loose stools. 


Mellin’s Food* . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 ounces 


Give one to three ounces every hour or two until the stools lessen 
in number and improve in character. 

The mixture may then be strengthened by the gradual substitution 
of boiled skimmed milk for water until the quantity of skimmed 
milk is equal to the normal quantity of milk used in the baby’s 
formula. Finally the fat of the milk may be gradually replaced 
by skimming less and less cream from the milk. 


Directions for using Mellin's Food are left entirely to the physician. 


leer Mellin’s Food Company, Boston, Mass. 


*MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate — consisting essentially of Maltose, Dextrins, Proteins and Mineral Salts. 
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PLEASE MENTION 


The average child requires a highly 
nutritious diet to maintain a normal 
supply of strength and energy during 
growth. Milk and other good foods 
are often lacking in essentials which 
must be derived from another source. 
As a supplement to the regular diet, 
Neobovinine with Malt and Iron 
provides an abundance of the anti- 
anemic factors, liver and iron, in ad- 


THE BOVININE 


THE JOURNAL IWHEN 


COMPANY 


WRITING TO ADVERTISERS 








dition to a palatable malt to sharpen 
the appetite. Prescribe Neobovinine 
with Malt and Iron for several suit- 
able cases. You will be pleased with 
the results . . . Requests for samples 
will be promptly filled when written 


on your professional letterhead. 


° CHICAGO, ILLINOIS 
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| Osteopathic Physicians 
are finding 
many uses for 








P ENORUB is 

proving a valu- 
able adjunct to the 
osteopathic physi- 
cian because of its 
analgesic action 
upon muscular ten- 
sion. Penorub 
tends to produce an 
active hyperemia 
and to bring about 
a relaxation of 
nerves and muscles 
so that the physician may 
work under more favorable 
conditions. ‘ ‘ : ‘ 








R. E. Travers, D. O. 7 
c/o St. Joseph Laboratories | 
Memphis, Tennessee 

Please have my druggist deliver to me with- | 
out charge samples of Penorub, the modern 
liquid absorbent rub, for clinical tests. | 


| 
| 
| 
| 
Druggist.... 
| 
| 
| 
| 


Street Address................-..- palestine | 
City sestisabmmnaniniiah Nc ncctciiienet | 
Doctor sientitatnensinesiniitiai sictiiiatideiiiabceitial | 
Street Address. a ilenntintianmenninins | 
City _ santana State seinen | 











PENORUB 
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CACTUS 
GRANDIFLORUS 


(MEXICANA) 


The fresh green drug of this plant supplies 
the therapeutic principle embodied in 


CACTINA 
PILLETS 


A valuable medication alone or in conjunction 
with other therapy in the treatment of func- 
tional cardiac disturbances. It is particularly 
useful to lessen the irritability of the tired 
heart and to increase its muscular tonicity. 


Introduced to the Profession in 1890. 


Forty-six years of clinical experience. 


OD PEACOCK SULTAN CO. 


Pharmaceutical Chemists 


4500 Parkview ° . St. Louis, Mo. 














Trademark 
Registered 


mt STORM 


Binder and Abdominal Supporter 


N Gives perfect uplift. 
Light, comfortable, dur- 
able. Made of cotton, 
linen or silk. Washable 
as underwear. “Type A” 
has thigh straps; “Type 

| N,” garters. No two are 
alike; every one is made 
for the patient who is to 
wear it. 


For general support in 

Pregnancy, Visceropto- 

(Picture Shows Type N) sis, Obesity, etc. For 

special support in Her- 

nia, Sacro-Iliac needs, etc., and for Post Operative 
support of incisions. 


Ask for Literature 


KATHERINE L. STORM, M.D. 


Originator, Owner and Maker 


1701 Diamond Street Philadelphia 
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The Problem of 
VAGUE, UPPER-ABDOMINAL DISTRESS 








TAUROCOL (Plessner) 











Simphicity!! 


That’s the keynote in every model of the Hogan Brevatherm 
Short-Wave Diathermy Units. You needn’t be an electrician to 
understand and operate each machine. There’s no complexity in 
panel layout—no confusion of things to identify and remember. 


Just easy, simple manipulation gives you sure control. 


Here’s a unit designed for heavy work with power to spare for any 
procedure—hyperpyrexia, local and sectional tissue-heating, elec- 
tro-surgery. Use plate, cuff, and orificial electrodes or the induction 
cable, as you desire. And, the price? Low enough to surprise you! 


Let us tell you of the No. 8821 Clinic Model Brevatherm. No. 8821 
“Clinie Model” 





Gentlemen: 





Yel L CORPORATION - C! mal 


| 
| 
| 
235 North California Avenue | 
| 
| 


Send me full data on the Clinic Model Brevatherm. 


Chicago, Illinois 
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In the DAR K At night, it is said, all cats are gray. To the physician un- 


familiar with the situation all mineral oil emulsions look alike. But let the spotlight of 
searching observation shine on Agarol, and it stands alone. 

No other mineral oil emulsion excels Agarol in efficacy. No other product approaches 
it in palatability and freedom from oiliness. The painstaking effort and care that go into 
making Agarol—the ingredients of exceptional quality that enter into its composition, 
stamp it, indeed, a unique product. 

To the physician who has tried mineral oil emulsions 
in the treatment of constipation—who has experienced 
disappointments of uncertain quality—who is now ready 
to try the sound logic and common sense of the princi- 


ple that has brought distinction to Agarol—we extend 


this cordial invitation: “TRY AGAROL.” 








e Write on your letterhead for descriptive literature and 
AGAROL is available in 6, 10 and a liberal trial supply of Agarol. You will find it a short 


16 ounce bottles. The average adult 
dose is one tablespoonful. cut to a satisfying experience. 


WILLIAM R. WARNER & COMPANY, INC., 113 West 18th Street, New York City 





— 
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KOSMOPLAST 











I—Crinoline pro- 
tects pad and 
adhesive. 


2—Backing is soft 
and flexible. 
No adhesive, 
permits ven- 
tilation of 
wound, 


Soft cotton 
pad impreg- 
nated with an- 
tiseptic. Pyoc- 
tanin covered 
with gauze. 


4—Extra sticky 
adhesive, flesh 
colored. Very 
flexible. 








What do you require—an inch—a foot—a yard? 
There is no waste with Kosmoplast—just clip 
exactly what you need . . . when you need it! 
Kosmoplast is ready to use. Remove the pro- 
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PROTECTION OF VITAMIN C IN CANNED FOODS 
AGAINST ENZYMATIC DESTRUCTION 





@ One of the unusual features of modern 
food preservation by canning is the high de- 
gree of protection afforded vitamin C during 
the canning procedure. Of all the vitamins, 
C is probably the most readily destroyed. 
Spinach, for example, will lose one-half its 
vitamin C content upon standing three days 
at room temperature and practically all of 
its antiscorbutic potency in seven days’ 
time (1). 


Oxidation is the principal factor operating 
in the destruction of vitamin C. The rate of 
oxidation depends—among other things— 
upon temperature, degree of exposure to 
oxygen, and presence of substances which 
catalyze the oxidation reaction. Chief among 
the catalysts is the enzyme known as ascorbic 
acid oxidase. This enzyme is instrumental in 
the loss of physiologically active forms of 
cevitamic acid (ascorbic acid) by catalyzing 
the transformation of this latter substance 
into dehydrocevitamic acid (dehydroascor- 
bic acid) , which is more readily decomposed 
by a nonenzymic reaction into a compound 
having no antiscorbutic activity. This en- 
zyme is apparently widely distributed in the 


vegetable kingdom, having been found in 
cabbage, carrots, lima beans, parsnips, peas, 
pumpkin, spinach, squash, string beans, 
sweet corn and swiss chard. Fortunately, the 
cevitamic acid oxidase is completely inacti- 
vated by heating to 100°C. for one minute 


(2). 


In modern canning practice field crops are 
harvested at the optimum stage of maturity 
and canned as rapidly as possible—usually 
within a few hours’ time. Early in every can- 
ning procedure the product receives either a 
blanch or a pre-cook or exhaust, the primary 
purpose of which is to drive out air from 
biological tissues and to establish a vacuum 
by expanding the contents of the can by 
heat, contraction upon cooling resulting in a 
partial vacuum within the can. These pre- 
liminary heat treatments together with the 
heat process serve both to destroy oxidative 
enzymes and to remove most of the air from 


the can. 


Thus, the various practices in the canning 
procedure combine to afford excellent pro- 
tection for this most labile accessory food 


factor known as vitamin C. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1936, Food Research, 1, 1 (2) 1936, J. Biol. Chem., 116, 717 





This is the twenty-seventh in a series of monthly articles, which will summar- 
ize, for your convenience, the conclusions about canned foods which au- 
thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles, 
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Tendencies in a Social, Political, and Governmental Way 


Which May Influence Doctors* 


THE HONORABLE ELBERT D. THOMAS 
United States Senator from Utah 


I am three kinds of a doctor, but none of them Now you are all interested in what may 
is your kind and none of them is related to medi- happen to you as far as governmental action is 
cine in any way. But I have been an administrative concerned. It is within the province of govern- 
officer of a great medical school and I think I know’ ment, and part of good political theory, to see that 
something about doctors. Also I have been priv- the health and welfare of the citizenry are advanced. 
ileged to study institutions personally, because I It is also part of the government’s processes to see 
traveled hither and thither long before I settled to it that the general public shall be protected from 
down and became connected with an educational all kinds of malpractice, from all sorts of ineffi- 
institution. I have seen functioning practically ev- ciencies, from all kinds of fakers. That is a govern- 
erything in the medical profession, whether it be ment necessity. 
science or merely craft, that the world has so far 
produced. And just between you and me, I have 
found the ordinary medical man to be by far the 
most interesting individual to study. 

You people know so much, you talk in such 
big, long words, and you have everything down to 
such an exact science, that those of us who are 
interested in trends, who are Chinese-minded, who 
refuse to pay attention except to those things that 
influence humanity in the course of two or three 
centuries, find ourselves in a society that is too 3 ? ' ; 
minute, too much interested in detail, too much en- It would be interesting to discover what it was 
joying the microscope, for us to get in harmony ™ Mans outlook, what idea that created and 
with it. brought into being the present doctor, the present 
healer of individuals. I definitely connect the mod- 
ern doctor with the concept of pity, and pity as it 
to you. My theme is about as general as I can relates to individuals comes late in the thinking 
make it. “Tendencies in a Social, Political, and ©f man. In my lifetime I have seen communities 
Governmental Way Which May Influence Doc- ‘dominated so completely by the theory of the com- 
tors.” and by doctors I mean every kind. Yet I mandment, “Thou shalt not kill,” that never once 
have a text and I want to read it and to talk to it Would they permit any harm to come to any living 
if I can. I think a review of all the tendencies the thing. 
world over shows us this: For example the Jain priest of India, the out- 

“All professions owe a stewardship to the standing group of that type of individual, wears a 

state.” (That means that all professions in Amer- mask lest he inhale an insect and thereby kill. But 
ica owe a stewardship to the American public). in those places where the commandment is ob- 
“And it is no secret that the public is becoming — served in the extreme, you will find the worst care, 
more and more accounting conscious. The profes- the most absolute indifference to individual man, 
sion of the healing art, whether it be practiced by that you will find anywhere in the world. 
Doctors of Osteopathy, Doctors of Medicine, or 
any other type of doctor, is no exception to the 
general rule that in the long run it is the public 
service that regulates the public demand.” 


Doctors of 1937 are a peculiar group. You can 
understand them in their relationship to govern- 
ment and social institutions only if you will see 
what is taking place throughout the world. It is 
only lately that governments have become inter- 
ested in individuals as such. It is only lately, and 
especially since the creation of the American gov- 
ernment, that the individual citizen has counted 
for very much, either in political theory or in 
governmental practice. 


Therefore it is only in a social, in a political, 
and in a governmental, way that I dare to speak 


Of course, we all know that the individual was 
discovered after years of the teachings of the Jews, 
and that Jesus gave us the concept of his value. 
But it has not become universal, and in times of 
*Delivered before the General Sessions at the Forty-First Annual great stress even in a nation like ours the individ- 


eae br Osteopathic Association, The Hotel 141 is the last thing thought of instead of the first, 
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in spite of the fact that our government and our 
political theory is built around the notion of people. 


Now think that through and you realize that 
all doctors today who are practicing medicine in 
any way are rather late in the field of human in- 
stitutions. They are becoming more and more in- 
terested in the individual, and with that comes 
what I consider the finest of all political and social 
theories: a consciousness of the fact that life in 
and of itself is worth while and worth saving. That 
is a new idea, and if we can once get it universally 
accepted we will have the key, and probably the 
only key, to complete condemnation of war (which 
is another governmental concept) and the justifica- 
tion of peace on the basis that life is the important 
thing and should be preserved at all hazards. 


As an indication that we are going to do that 
thing, let me remind you of the great events that 
are taking place in this world: In this generation 
we have had three of the mightiest revolutions the 
world has ever seen—the Chinese revolution, the 
Russian revolution and the Indian revolution—and 
in addition two major coups d’état, one in Italy and 
one in Germany. These five great changes have 
changed the fundamental concept of all thinkers. 





Note that in the beginning of these three great 
revolutions there was one fundamental notion, and 
in them there is a unity. China has four hundred 
million people, 90 per cent of them small agricul- 
tural country people. India has three hundred mil- 
lion people, 85 per cent of them small agricultural 
country folks. Russia has one hundred ninety mil- 
lion people, practically 85 per cent of them also 
small country peasants. Then come the two great 
coups d’état, making, in all, five of these great move- 
ments. Whether you like it or not does not make 
any difference. Whether you are for it or not does 
not make any difference. You might just as well 
be for or against the Rocky Mountains as to be 
for or against any of these great human move- 
ments, because they are away ahead of you, and 
you cannot do anything about stopping them. 


Each of them has as its basic notion the wel- 
fare of the individual man, and in the whole orient, 
throughout its entire history, it is only since Sun 
Yat Sen discovered his three principles, that man 
has a place there, man is an entity, and man is an 
individual. 


What does that mean to the medical profes- 
sion? It means that it has facing it one of the 
greatest responsibilities that ever faced a group of 
men professing to be professional scientists. 


There must be a changed attitude. There will 
be a changed attitude. The ideas in everything 
have become more and more social. Even in ethics 
today we justify behavior not as it affects just you 
and me in our actions, but rather we justify it or 
we condemn it as it affects the group. So that two 
mighty things are taking place: first, the develop- 
ment and discovery of the individual; and, second, 
the realization that the group, after all, is the in- 
strumentality through which the bigger and broad- 
er life of the individual is to come. 


I know of no other group in which this is so 
completely true—surely it does not belong to the 
politician, surely it does not belong to the business 
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man, and surely it does not belong to the school- 
teacher as such. It belongs to the doctor. I know 
there is no place in the lawyer’s scheme of things 
for him to make of this newly discovered and now 
universally recognized entity the best kind of in- 
dividual. Now of all of the ideas that are funda- 
mental to our modern thought, if we get back of 
these two concepts we will see the ultimate prog- 
ress which is coming to man through governmental 
activity. 


Some will shout for the doctors what a gener- 
ation or so ago was shouted for schoolteachers: 
“We must nationalize them.” The healing art is 
part of the state’s fundamental prerogative, part 
of the state’s fundamental necessity. When we de- 
cided that the welfare of the state depended upon 
the schoolteacher, we instituted public education. 
No longer in America, no longer in any of the 
civilized parts of the world, does a mother hesitate 
in taking her ten or eleven children to school and 
saying, “Here, I have had a few more than my 
share, but my next door bachelor neighbor has no 
children, and he is helping to pay for this.” You 
smile when I tell you that, but go back and read 
the struggle for public education. They used the 
phrase, “Taxation without representation,” in try- 
ing to tell the American states that public educa- 
tion was out of harmony with the American Con- 
stitution because those of us who have no children 
should not be taxed to educate those who have 
children. It was urged that we tax those who are 
the mothers and fathers, and not those who have 
not been blessed with children. But the state has 
come to the conclusion that education is basically 
an economic need, a political necessity, and some- 
thing that the state must be, and is, vitally inter- 
ested in. 


Now all of the professions are regulated. Note 
what is happening in this educational scheme. No 
worth-while school is today without a school nurse. 
Think of it. How old is that? Students educated 
in state institutions have physical examinations 
and medical advice from the time they enter the 
kindergarten until they leave the university. Are 
they sick? No. Here again we must return to our 
good, old Chinese ideas. Doctors are, and must be, 
quite as much for the well as for the sick. 


Do you think a government like ours can 
enter into a great program of social security, where 
it is going to collect, and is collecting, billions of 
dollars from the people of the United States, and 
from the business of the United States, for the 
benefit of the people of the United States, without 
getting that on a scientific basis? Putting that on 
a scientific basis merely means putting it on a 
basis which gives us an opportunity to use all the 
knowledge which the people have been able to gain 
in solving a given problem. 


So there are going to be public examinations 
because this thing is a great insurance scheme. 
No insurance company has been able to survive 
without the aid of scientific medical and economic 
experts, and so the tendencies are here. Is state 
medicine going to come? It won’t come in America 
first, that is sure. We follow. But as state medi- 
cine works anywhere, you may rest assured that 
with each of the forty-nine different sovereignties 
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within the United States carrying on various social 
and political experiments, it will be tried somewhere. 
I do not say that as a politician. I say it merely as 
an interpreter of social institutions, attempting to 
read the pulse of the world and trying to understand 
the world’s aims and the world’s ideas. It matters 
not what the institution is; if the government can 
use it in such a way as to benefit and increase the 
ability of the average citizen, you may rest assured 
it will be turned to by government. 


I am not a prophet. I do not want to speak 
as a prophet. I merely ask all thoughtful persons 
to take the history of their own country, if they 
do not know the history of other countries or the 
history of the world, and see how many times we 
have ever got anything which has been strikingly 
different from the pulse of the whole world. To- 
bacco smoking, and I give you this as an illustra- 
tion, certainly grew in less than half a century. It 
had no medium through which to work, it had no 
agency through which to grow, but it took only 
fifty-odd years for that habit to get into every 
nook and corner of the world. 


Do you think that today, when ideas circulate 
the globe so very much faster than the mythical 
Puck was ever able to do, that you can keep any 
of them away from us or away from anyone? 


There is a splendid woman lost somewhere out 
in the South Pacific. Everyone feels the terror of 
that loss because the tickings have stopped. It is 
not just pity for the woman and honor for her 
great deeds. You are surprised to think that any- 
body could be outside the realm of the pulse of the 
world. She has been lost sight of for an instant, 
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and we are surprised. It is news on the front pages 
everywhere. 


Nineteen thirty-seven. Compare that with just 
a generation ago. That is the way ideas are grow- 
ing and going. Some of them when put into prac- 
tice are not immediately successful, but that does 
not mean the death of an idea. The American 
Constitution was never thought by any of its fram- 
ers, or by any of its proponents, or by anyone who 
stood in favor of it, as an instrument that would 
last very much longer than the election of the first 
President. It was a glorious compromise which ev- 
eryone disliked and wit’ which everyone was dis- 
satisfied, but today it is the oldest of all the consti- 
tutions in existence. There has come a stability 
to the American people, and we can all give a rea- 
son for this, but the greatest and the most funda- 
mental reason is that none of the fathers expected 
perfection and they all accepted what they could, 
realizing that we are living in a growing age, an 
idea of progress having taken hold of us, and that 
out of this little seed might come a mighty and a 
great tree. 


Now I think that I have missed talking about 
medicine and about osteopathic physicians. Yet I 
believe I have gotten as close to what should be 
the fundamental thought of all of you—I care not 
what your philosophy of life is, what your religious 
outlook is, or what your aim is—as one can get, 
and I stop where I began, with the realization of 
the fact that my theme has been social, political 
and governmental and nonmedical, and I stop by 
telling you that for doctors, as for everyone else, 
there is no finer motto than the old Roman one, 
“Pro bono publico.” 
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JOHN E. ROGERS, D.O. 
Oshkosh, Wis. 


Perhaps by this time you who have heard me 
speak before have become familiar with one of my 
hobbies—prepared physicians. The prepared physi- 
cian is one who joins his national, state, and district 
societies and regularly attends their meetings. At 
first, he is instructed, but soon assumes also the role 
of instructor. He goes to his district meetings to 
widen his medical perspective. 

He goes to his state and national meetings and 
takes his logical place as a leader as soon as his skill 
is demonstrated, which may be by papers, by discus- 
sion, by scientific exhibits or participation in the post- 
graduate courses. To every one of our organization 
activities I urge your attention and invite your active 
interest for your own good. 

Once a year the American Osteopathic Associa- 
tion meets in one large session. The addresses and 
scientific exhibits merit the careful consideration of 
all. The national Association offers an open forum 
for the advancement of medical thought, not only 
in conventions, but also through its JouRNAL and 
other publications. With your help our JouRNAL can 
be made one of the most important reservoirs of 
current thought. I ask your serious consideration of 


, *Delivered before the General Sessions at the Forty-First Annual 
Convention of the American Osteopathic Association, The Hotel Stevens, 
Chicago, July 5, 1937. 


all phases of the American Osteopathic Association 
activities. 

The successful physician learns early in life that 
in the knowledge of health and sickness lies the 
power to care for the well and cure the sick. He 
must have an inquiring disposition, a retentive mem- 
ory, and an inherent and trained ability to use all of 
his special senses to become a wise counselor. 

We are living in an age when the established 
order is being subjected to a critical examination in 
the crucible of economic unrest. 

On June 22, 1874, Andrew Taylor Still, native 
Virginian, son of a medical missionary to the pioneer 
West, physician, volunteer officer in the Union army, 
announced the discovery of osteopathy. In 1892, 
Still opened the American School of Osteopathy at 
Kirksville, Mp., since known as the home of osteop- 
athy. In the forty-five years since that time, various 
colleges for the teaching of this science have been 
established, of which there are at present six, with 
faculties of over 200, and a total of some four million 
dollars invested in plant and facilities. 

Osteopathy is applicable to general and family 
practice. It has, furthermore, developed many suc- 
cessful specialties. There are osteopathic internists, 
gynecologists, and obstetricians. There are special- 
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ists in the diseases of the eye; of the ear, nose and 
throat; mental and nervous diseases; gastrointestinal 
diseases; children’s diseases; orthopedics and others. 
The time has come when the public should be in- 
formed regarding the qualifications of those who 
claim to be specialists in any department in the art 
of healing. 


Since 1896, when the first osteopathic law was 
passed in Vermont, osteopathy has gained legal recog- 
nition in every state of the Union, in the District of 
Columbia, in Hawaii, Porto Rico, and several prov- 
inces of Canada. Doctors of this school are practicing 
all over the world. Besides its colleges, many osteo- 
pathic hospitals, sanitaria, and public clinics have also 
been established. Many osteopathic physicians are 
serving as public officials, such as members of state 
boards of examiners; state, county and city health 
officers; coroners; state legislators and one is a 
United States congressman. 

Osteopathy is fundamentally a chemical system of 
medicine, founded upon biochemistry. Each living 
body is a marvelous chemical laboratory, with health 
as its output. With freedom of nerve supply, blood 
supply and drainage, its chemistry is normal. Hence, 
Dr. Still’s dictum, in his homely phrase: “The body 
has its own drug store inside it; it is your business to 
see that this drug store is well run.” 


The success of osteopathy in the cure of mental 
and nervous cases has been notable. It has also been 
successful in preventing surgical operations and in 
co-operating with conservative surgery. It has 
achieved success in great and dangerous epidemics ; 
in preventive medicine; in thousands of difficult 
cases as the last resort, the final refuge in the hour of 
dire need. Thus it offers a record of unquestionable 
achievement. 


Osteopathy has achieved the status of a learned 
profession. Its value in industrial health, as well as 
in public health, is acknowledged. In these few short 
years, it has brought its curricula up to a standard of 
approximate equality with those of the colleges where 
doctors of the other schools are trained. 


I plead for more mental hygiene clinics, stress- 
ing especially the child guidance clinic and a greater 
study of the adolescent. 

What President Robert M. Hutchins of the Uni- 
versity of Chicago said recently could well have been 
taken from the teachings of Dr. A. T. Still. He 
plead for a return to the central idea of Galen that 
“Knowledge of the whole organism, living in its en- 
vironment, is more important than the most intimate 
familiarity with all its parts.” 

The secret of the therapeutic success of osteo- 
pathic physicians is that they have followed Galen’s 
teachings to that end, and moreover this is in line 
with the plans of osteopathic colleges where, in every 
class, the relationship is emphasized between the 
branch of science studied and the science of healing 
as a whole. 

The need for more clinical hospital facilities is 
an important problem, since the education of an os- 
teopathic student cannot be considered complete until 
he has had experience in seeing cases sick in bed in 
a hospital. There is need also for postgraduate edu- 
cation for both general practitioners and specialists, 
and an effort should be made by the profession to 
provide it. 
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Our osteopathic colleges represent a large invest- 
ment and spend yearly approximately a quarter of a 
million dollars in salaries. The time has come when 
we must rally to the support of these institutions and 
see that adequate endowment and sufficient funds for 
their development are provided. 


Osteopathic surgeons, like those of other schools, 
are well trained in the mechanical technic of sur- 
gery. There is, however, a much closer relation be- 
tween osteopathy, which is primarily a manual and 
mechanical system of treatment, and surgery, than 
there is between allopathy and surgery. The osteo- 
pathic surgeon uses the same instruments, the same 
sutures and, in general, the same technic as are 
used by other surgeons. He has the advantage, 
however, of having been especially trained in the 
science of body mechanics, which his school of 
practice emphasizes. This training has required the 
development to a high degree of his tactile sense. In 
many serious operations the diseased tissue cannot 
be visualized adequately and the sense of touch must 
be relied upon entirely to accomplish the most deli- 
cate part of the operative procedure. Naturally such 
manipulation can be done best by one whose tactile 
sense has been trained to interpret the “feel of the 
tissues.” 

In addition to the usual methods of diagnosis, 
the osteopathic surgeon has his own methods which 
are peculiar to the osteopathic school. These often- 
times enable him to make a diagnosis that obviates 
operation. He does not consider as surgical many con- 
ditions for which surgery is advised by others. 

One of the outstanding contributions of osteop- 
athy to surgery is in its special type of postoperative 
treatment. There is little advantage in performing a 
perfect operation and then having the patient suc- 
cumb to some complication. Most of the mortality 
and delayed recovery following surgery are due to 
complications, many of which are preventable. Under 
osteopathic care, careful and gentle manipulative 
treatment is given in surgical cases just as soon after 
operation as indicated. This improves the circulation 
of the blood and all other body fluids, and normalizes 
the nerve supply of the various organs which are es- 
pecially taxed at this time. Much of the pain and 
backache which follow some operations is relieved 
by gentle manipulation, thereby requiring a minimum 
amount of sedatives to be used. The alimentary 
tract and kidneys are stimulated to increased function, 
and, most important of all, the circulation of blood 
through the lungs is kept active, thereby lessening 
the hazard of postoperative pneumonia. 

Not long ago, a young medical student in New 
York committed suicide, leaving behind this touching 
sentence: “I die because there is room for no more 
doctors.” And this, just now, when for the first 
time it is worth-while to be a doctor. There is no 
more room for doctors, no doubt, of the kind to which 
he belonged—men who know little and care less for 
science and its methods, who choose the school which 
will turn them loose most quickly and cheaply, who 
have no feeling for their patients, and whose pre- 
scriptions are given with no more conscience than 
goes into the fabrication of an “electric belt” or the 
compounding of a patent medicine. 

There is no more room for doctors whose high- 
est conception is to look wise, take their chances, and 
pocket the fees. There is no more room for doctors 
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of the incompetent class, because the wiser times de- 
mand a better service. 

Can we say justly that there is no more room 
for doctors, just now, when the knowledge of human 
anatomy and physiology has shown a thousand ways 
to prevent surgery? Is there no more room for doc- 
tors who are proving their value by freeing suffering 
humanity from pain without the use of drugs?’ Is 
there no more room for doctors who are honest men 
with a sound knowledge of the human body and a 
mastery of the methods of the sciences on which 
this knowledge depends? 


ADVANCING OSTEOPATHY—WARD 
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Notwithstanding my desire to emphasize the im- 
portance of the osteopathic profession taking the ini- 
tiative in forming a public health program directed 
toward all groups, and notwithstanding my wish to 
stress the necessity of organization among osteopathic 
nurses, | must bring my remarks to a close. 

In conclusion, I call your attention to the impor- 
tance of organization and careful consideration of the 
many problems that confront osteopathic physicians. 
Let us develop a spirit of comradeship among our 
members. 


16 Mt. Vernon St. 


Advancing Osteopathy* 


EDWARD A, WARD, D.O. 
Saginaw, Mich. 


have been electing 
Presidency of the 
I feel keenly the 
in which you have 


Annually, for forty years you 
some one of your number to the 
American Osteopathic Association. 
responsibility involved in the office 
given me the privilege to serve. 

Each year our problems grow more complex as 
our organization enlarges, our duties multiply and our 
influence expands. With it all our responsibilities 
grow apace. We face at the moment a period of un- 
usual social unrest, which affects all departments and 
subdivisions of osteopathy. 

Aside from the economic problem, there has been 
confronting osteopathy the urge for higher educa- 
tional standards. The majority of our colleges are 
now in the transition phase of adopting increased 
preosteopathic requirements. I believe the increase is 
reasonable and in keeping with the progress of pro- 
fessional education. 

There is danger, however, of going too far in 
educational standards for the professions. This danger 
is that of confining advanced educational privileges to 
young men and women from a definitely higher in- 
come stratum in society. This leads to denial of such 
privileges to youth of the lower income brackets, and 
eventually will disturb the principle of competition in 
the distribution of educational advantages on the basis 
of comparative efficiency. 

At no time in our history have we needed explicit 
information about osteopathy more than we need it 
now. We need historical, statistical and scientific re- 
search. The first two fields can be explored by volun- 
tary workers who have the will to do it. We need 
historical research which will, I believe, clearly and 
conclusively remove the shroud from medicine prior 
to 1874 and reveal the undoubted sociological origin 
of osteopathy because of the deplorable inadequacy 
of orthodox medicine of that time. We think of Dr. 
Still, and properly so, as a leader in medical thought. 
But it is probable also that he was projected forward 
as a result of the receptivity of mass intelligence, 
which had risen above the low level of medical teach- 
ings in the period immediately after the Civil War. 


In this connection R. L. Edgeworth had some- 
thing to say in an essay on medical education pub- 
lished in 1809, or nineteen years before Dr. Still was 
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born. He quoted Dr. Samuel Johnson as saying, 
“That a physician in a great city seems to be the mere 
plaything of fortune, his degree of reputation is for 
the most part totally casual; they that employ him 
know not his excellence; they that reject him know 
not his deficience. By any acute observer, who had 
looked on the transactions of the medical world for 
the last half century, a very curious book might be 
written on the Fortune of Physicians.” 

Mr. Edgeworth disagreed with the foregoing 
statement, which Johnson had applied to a Dr. Aken- 
side who was not only a physician, but also a poet 
and politician. “The patriot passion” and “the pleas- 
ures of imagination” were probably indulged in at 
the expense of his reputation as a physician. Mr. 
Edgeworth continued by saying, “The measure of a 
physician’s talents may be frequently mistaken, but 
all the world is competent to decide on this one simple, 
essential point: whether ‘his patients die or recover un- 
der his care. Success is the ultimate standard by 
which medical skill and learning, like all other spe- 
cies of merit, are appreciated by mankind; for though 
ignorant persons are not able to judge of the en- 
larged and remote views, which may lead to great 
discoveries yet they are ready to reward most liberally 
any practical application of ingenuity, that becomes 
useful to their health or conducive to their conven- 
ience.” (Italics mine). 

From the viewpoint of practical philosophy, that 
brief quotation puts into understandable language the 
reason for the favorable reception accorded osteop- 
athy from 1874 until the present moment. 

Now as to statistical research: When we pro- 
test the methods of the competitive schools, we should 
continue to present tangible, visual, evidence of our 
position. Three separate and distinct osteopathic re- 
search bureaus in the last year reported definite sta- 
tistics which correspond almost perfectly in favorable 
evaluation of osteopathic results in the low-back 
problem. 

Another statistical study by the Southwestern 
Osteopathic Sanitarium and Hospital, made in 1936, 
revealed that in 8,293 surgical operations performed 
in that institution since 1918 there were only two 
cases of postoperative pneumonia and not a single 
death, whereas the usual incidence of postoperative 
pneumonia without osteopathic care is about 2 per 
cent. 
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We are glad to acknowledge the debt of the pro- 
fession to Drs. W. O. Kingsbury, J. J. McCormack, 
W. E. Bailey, and E. P. Malone for their untiring 
work in compiling statistics in the field of industrial 
injuries. 


Science emphasizes the importance of method 
or technic for promoting discovery and interpretation. 
Statistical research may be scientific research, but 
when we use the latter term we usually have in mind 
laboratory studies and interpretation which will 
clarify your clinical observations in osteopathic diag- 
nosis and treatment. 


Dr. W. Kelman Macdonald of Edinburgh is 
helping to supply our needs in that direction. I know 
that I voice the approbation of the entire profession 
of his great effort. He has shown a beautiful exam- 
ple of what can be done by using courage, initiative 
and intelligence in establishing a center for osteo- 
pathic research. 


A more comprehensive program for laboratory 
research in this country is needed and a plan is in 
the active stage, sponsored by the American Osteo- 
pathic Association, to develop our resources in that 


field. 


The public relations work in Washington and 
elsewhere must go on. No group of our size is better 
equipped than we are with Dr. C. D. Swope’s Com- 
mittee in Washington to cope with the extraordinary 
problems that arise there. In all probability our at- 
tention will be focused on the objectives of this Com- 
mittee for years to come. 


The Committee on Public and Professional 
Welfare meets a present-day need. We are right in 
the midst of a process of social change. While it 
may be moving more slowly than we realize, yet there 
are definite signs that radical changes may be put in 
effect with dramatic suddenness. We need an agency 
to adjust our profession to the complications of the 
attendant friction and tension that this new era is 
bringing on. 


We pride ourselves on being an independent 
school of medical thought, independent in that we 
habitually forego the habit observed in older schools 
of adhering to tradition in matters medical. 


It is not quite consistent for us, on the one hand, 
to stand for liberality and independence in medical 
thought, and, on the other hand, to preach Toryism 
in the field of political economy when in all prob- 
ability social adjustments may make it desirable for 
our school to develop a different attitude toward eco- 
nomic risks arising out of illness. 


In our eagerness to safeguard the health of the 
whole population and the welfare of our profession, 
we should carefully avoid even a semblance of creat- 
ing a guild and defensively protecting it as a vested 
interest. I advocate an openminded approach to the 
problem. 


The itinerant oracle of allopathic medicine was 
recently quoted on this subject as follows: “The tra- 
dition of medicine since the earliest times has been 
one of service—a service dependent for its success 
in the curing of disease on mutual responsibility be- 
tween the. doctor and patient.” We can reasonably 
concur in the latter part of the statement, but history 
does not bear out the accuracy of the first part of 
the quotation. 


ADVANCING OSTEOPATHY—WARD 





Journal A.O.A. 
August, 1937 


Service implies, for one thing, an attitude of 
tolerance, a spirit of sacrifice, and the ability and 
readiness to serve. It presupposes that all necessary) 
implements for service will be used, and in the case 
of medicine, without prejudice. 


We need not recount here the opposition which 
we as a profession have faced, nor the abuse that 
Dr. A. T. Still endured from this same group who, 
today, speak of service. But since the word tradition 
appeared in the statement, quoted, it is timely to 
mention that history records orthodox medicine as 
being traditionally reactionary. 


May I again quote from a bit of medical history, 
and shift the scene back to the beginning of the sev- 
enteenth century. That is back far enough to estab- 
lish tradition, and I shall use for an illustration a 
subject with which every one is familiar. 


William Harvey had announced his discovery of 
the circulation of the blood and his English contem- 
poraries were bitter in their antagonism to this new 
finding. An explanation of their attitude might be 
given on the basis of jealousy over the attention that 
Harvey received from the public by the announce- 
ment of the discovery. But Marcello Malpighi left a 
statement which showed the reaction of the faculty 
in the University of Bologna when Harvey’s discovery 
was received on the continent. Malpighi was profes- 
sor of anatomy in the University at one time and 
later carried out the microscopic research which es- 
tablished capillary circulation. This, as we all remem- 
ber, supplied the missing link in Harvey’s discovery. 

Malpighi said, “The physicians of the old school 
at Bologna were so incensed at Harvey’s new doctrine 
of the circulation of the blood that they did their 
worst to get an act passed to add to the solemn oath 
every student was obliged to take on receiving his 
degree this clause, ‘you shall likewise swear, that vou 
will, with all your might, preserve and defend the 
doctrines of Hippocrates, Aristotle and Galen, which 
are taught in this University and have been approved 
of during a long series of ages; and that you will not 
permit their principles and conclusions to be over- 
turned by any person whatsoever.’ ” 


The scene shifts again and on June 4, 1937, an 
echo from that oath reverberated in the halls of the 
Congress of the United States, when the shades of 
Hippocrates, Aristotle and Galen appeared, repre- 
sented by three officials of the American Medical 
Association, who work for salaries, and who blithely 
brayed as a falsetto trio that the effort of the Ameri- 
can Osteopathic Association to secure an amendment 
to the U. S. Employees’ Compensation Act was a trick 
to obtain the stamp of approval of our science by 
Congress. This would seem to prove that tradition 
means just what the dictionary says it does, and that 
is, a custom which has prevailed from generation to 
generation. 


Let us examine for a moment our fundamental 
responsibility to the public welfare as a school of 
medical practice. 

The introduction of osteopathic philosophy as a 
new idea in medicine affected the latter profoundly 
and changed the medical point of view as no other 
force had influenced it before or since that time. 


We are not concerned as to whether the general 
run of allopathic practitioners recognize that in- 
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fluence, nor are we even annoyed when the majority 
school petulantly cries that our school of practice is 
a cult. We are greatly concerned, however, and rightly 
so, as to whether our contribution to medical science 
is to be made available to promote the general health 
and social well-being of mankind. To that end our 
principal task as a profession is to maintain reasonable 
educational standards and high ethical principles so 
that our internal behavior will reflect outwardly and 
command the respect of the public and perhaps may 
modify the arbitrary desires of our adversaries. 
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I appreciate the honor and privilege of serving 
you as President of the American Osteopathic Asso- 
ciation during the coming year. I approach the task 
with humility in the face of the responsibilities in- 
volved and invite your co-operation to the fullest 
extent. I mean just that, and, how free, spontaneous 
and creative your co-operation is, will definitely deter- 
mine the accomplishments of organized osteopathy and 
its value to the greater number. 


601 Second National Bank Bldg. 


To Keep Osteopathy Going 


If one man can found osteopathy, can 10,000 
organize themselves to perpetuate it? 

It takes two fundamental things to keep oste- 
opathy going—people and money. Thousands of 
osteopathic physicians have simply lived along and 
paid their dues and permitted other people to put 
up the work and money to meet the deficits which 
had to be covered in order to make what progress 
has been made. 


The aims and plans of the Committee on Pub- 
lic and Professional Welfare have been laid before 
the membership in the pages of THe JouRNAL. 
Something of what is in mind has been taken to 
the entire profession through THe Forum. There 
are still many in the profession who do not under- 
stand either the necessity for this movement or 





The time has come 
when a lot of such peo- 
ple must give of their 
time and thought either 
to making and carrying 
out plans, or, what is 
more important, to exe- 
cuting the plans laid be- 
fore them by their so- 
ciety officers and by the 


Dr. H. K. Sherburn, Jr., 


Mead Bldg., 
Rutland, Vt. 


Dear Herman: 


A SHORT, SHORT STORY 
Dr. KENNETH P. WHEELER 
Osteopathic Physician and Proctologist 
310 Barber Bldg. 
. Brattleboro, Vt. 


State Chairman, Public and Professional Welfare, 


I am enclosing check for $12.50 from a patient 


the methods to be employed. The names of the 
members of the com- 
mittee are known and 


they will gladly answer 
questions. 

The 
work to be 
will depend 
response to the cam- 
paign for funds. The 
work has been outlined 
and the smallest possi- 
ble estimate for accom- 


the 
undertaken 
upon the 


scope of 


June 24, 1937. 





2 “8G Pew 
Committee on i ublic by the name of 
and Professional Wel- 

fare. 


Money, as well as 
time and thought, must 
be contributed. Many 
osteopathic physicians 


very much interested. 





applied to the fund for public relations work. This 
patient hopes to give more later and is very pleased 
at the opportunity to help a cause in which he is 
quota over the top, I am 


(Signed) Kenneth P. Wheeler 


It is to be pis “ag ‘ 
plishing a minimum of 


what is necessary calls 


Hoping it will help put our for 50 per cent more 
money than has _ been 
Sincerely, pledged. Even that is 





only about half of what 





in recent weeks have 
pledged $100 a year for three years for the work 
on public and professional welfare. One man who 
will never live long enough to see a well day 
pledged $25. Some have pledged beyond their 
quotas and have written: “If this is not enough, 
let us know and we will pay more.” 

Not only osteopathic physicians and osteo- 
pathic institutions, but also in some cases lay peo- 
ple have contributed to this vitally important task. 


Cae 


really should be under- 

taken in the first year of this growing enterprise. 
Let us finish the financial campaign now so 
that time and effort can be devoted to the construc- 
tive tasks awaiting us. You who have not yet 
pledged, sign your pledge and send it in. You who 
have pledged, contact your neighbors and urge 
them to do likewise. And remember that, vital as 


money is, your work also is in demand. 
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THE CHICAGO CONVENTION 
Another milestone in osteopathic progress was 
reached and quickly passed last month during the 
forty-first annual convention of the American 
Osteopathic Association held at the Hotel Stevens, 
Chicago, July 5 to 9. 


To the fortunate individuals who attended 
this convention and to the thousands of persons 
throughout the world who listened in on the daily 
radio broadcasts and read the news in their home 
papers it was evident that osteopathy had reached 
a high level of importance not only among the 
healing arts professions, but also in national health 
affairs. 

We are grateful and justly proud to have had 
as one of our speakers 2t the opening session the 
Honorable Elbert. D. Thomas, United States Sena- 
tor from Utah. His subject, “Political, Social and 
Governmental Tendencies Which May Influence 
Doctors” was particularly timely. Those who were 
unable to attend the convention should not fail to 
read his address, which is published in this issue 
of THe JouRNAL. 


The outstanding scientific contribution to this 
convention was that of the Scottish Osteopathic 
Research Institute, Edinburgh, Scotland, of which 
Dr. W. Kelman Macdonald is the Director. In his 
address before the general sessions, Dr. Macdonald 
told of the animal experimentation in progress in 
a laboratory of recognized scientific standing in 
Edinburgh. These experiments are different from 
any heretofore attempted, involving as they do a 
machine which uses a standard procedure for pro- 
ducing a spinal joint lesion, that is, the vertebra 
chosen is affected by a definitely measured amount 
of force, applied an accurately counted number of 
times. The advantages of experiments of this kind 
are that the joint lesion produced can be dupli- 
cated by other investigators using the same type 
of machine. 


This device for lesioning animals was demon- 
strated in a section of this year’s Scientific Exhibit, 
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which again exceeded in size, scope, and quality 
all exhibits at previous conventions. 


Continuing the precedent established at the 
New York convention in 1936, the '’nited States 
Department of Public Health and the Foods and 
Drugs Division of the Department of Agriculture 
had displays in the Scientific Exhibit. The Amer- 
ican Red Cross also was represented. 


It is significant that more members of the As- 
sociation attended this convention than any pre- 
vious convention with the exception of that held 
at Kirksville in 1924 at which time the half-century 
celebration of the birth of osteopathy took place. 
The excellence of the 1937 program, as formulated 
by Dr. Fred Still, made this large number of physi- 
cians feel well repaid for the time spent in attend- 
ing this convention. 

The annual business of the Association, as 
carried out by the Board of Trustees and the 
House of Delegates, has been duly recorded, though 
of necessity condensed, in this THE 
JourNAL. Some of the important measures dis- 
cussed and voted upon should be mentioned here: 


The Constitution of the Association was 
amended to provide for a President-Elect who 
shall automatically succeed to the Presidency the 
following vear. Dr. Edward A. Ward of Saginaw, 
Mich., was elected President and Dr. Arthur E. 
Allen of Minneapolis, President-Elect. The names 
of the other officers, the trustees, section officers, 
and officers of the various allied organizations are 
given in a complete roster on page 565 of this issue 
of Tne JouRNAL. 


issue of 


Perhaps the most important action taken by 
the House of Delegates, after grave and lengthy 
discussion, was the decision by over two-thirds 
majority vote to amend the By-Laws providing 
for a raise in annual membership dues from $10.00 
to $20.00 beginning June 1, 1938. 


The conviction that organized osteopathy can 
not stand aloof in the face of social changes now 
going on in the United States was voiced by Presi- 
dent Ward in his acceptance speech. He said, in 
substance, that it may be desirable for our school 
of practice to develop a different attitude toward 
economic risks arising out of illness than we have 
maintained in the past. As a preliminary step in 
this direction, a Committee to Study Health In- 
surance was authorized under the Department of 
Public Affairs. The members of this new commit- 
tee have not yet been appointed. 


Another forward step was taken, in the direc- 
tion of policing our own ranks, with the setting 
up of a Committee to Study Standardization of 
Specialists. Drs. Arthur D. Becker, E. O. Holden, 
Thomas R. Thorburn, Arthur E. Allen, and John 
E. Rogers were appointed to this committee and 
the following named to act in an advisory capacity: 
Drs. Ernest G. Bashor, H. C. Wallace, A. C. Hardy, 
and Ruth E. Tinley, representing the specialties of 
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obstetrics, surgery, ear, nose and throat, and pedi- 
atrics respectively. 

The need for research was also stressed by 
President Ward in his address. With this in mind 
a new Committee on Research Plans was inaug- 
urated. 


Conventions come and conventions go, each 
one being considered better than the one before, 
as those who plan the activities pass on the fruits 
of their experiences to the newcomers. Each year 
this ten-ring circus of scientific deliberations, offi- 
cial business, and social activities grows larger. 
When a convention passes we regret that we could 
not take in everything because of conflicting time 
schedules, but we look forward to the next one 
with great anticipation. 


Convention going gets to be a habit, once 
started hard to break; but it is a very profitable 
and a very pleasant habit. One bit of information 
gained at a convention may be worth thousands of 
dollars in our practices during the year. 


Cincinnati has the honor of entertaining the 
national convention next year. Let us give her 
physicians our earnest and wholehearted support. 
There is a small but a hard-working group in Cin- 
cinnati who, we are sure, will put over the best 
convention yet, in 1938. 

R.E.D. 





A CHALLENGE AND AN OPPORTUNITY 


The House of Delegates at Chicago voted to 
make the annual dues in the American Osteopathic 
Association $20, beginning June 1, 1938. The first 
question in the minds of many members will be: 
“What do we get for this additional money?” One 
answer is that the Association is already giving 
tremendously more service than in 1918 and the 
years just following when the dues were $10. 


Another question which occurs to many is: 
“What will the increase in dues do to membership 
figures?” Time alone will tell, but it is interesting 
to try to see what happened before. It is improb- 
able that exact figures are available anywhere, but 
we can tell very nearly. It seems that a directory was 
published April 1, 1918, containing the names of 
3,190 members. There was none in 1919, and the 
next directory seems to have been published Jan- 
uary 1, 1920, containing the names of 2,986 mem- 
bers. This indicates that with four months to go, 
the membership for 1920 was down less than seven 
per cent in comparison with that of 1918, and it is 
likely that from January 1 to April 1 a part of that 
was made up. 


Another way to estimate the results is on the 
basis of dues received. The treasurer of those days 
is no longer living, but his reports indicate that 
the total dues received for the fiscal year 1916-17 
(a part having been paid in the preceding fiscal 
year) was $14,702. At the rate of $5 a member this 
would indicate about 2,940 members. The dues 
receipts for the fiscal year 1919-20 were $26,624, 
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which on the basis of $10 each would mean some- 
thing like 2,662 members. But by this time it was 
provided that for the first year after graduating 
a smaller membership fee might be charged, so 
that the loss here must have been less than the 
dues receipts figures indicate. 

At first glance it seems unfortunate that we 
do not have the figures for 1917-18 and for 1918-19 
so that we could compare the two years immedi- 
ately preceding and following the increase. It will 
be remembered, however, that these were the war 
years. During this time hundreds of osteopathic 
physicians were in the army. That fact might de- 
stroy such value as the comparison might other- 
wise have, and so it may be better worth-while to 
compare the second year preceding the raise with 
the second year following it. 

It is interesting also to study what has hap- 
pened in various states where dues have been raised 
or lowered. Very recently both Indiana and Maine 
have cut their state dues in half in the hope of 
increasing membership. In neither case, as we 
understand it, was there much of an increase. 


On the other hand, Kansas and Illinois both 
increased their dues last year. Kansas dues were 
tripled (raised from $5 to $15). On a day in July 
this year there were 18 more fully paid up mem- 
bers than on the corresponding date last year. The 
dues for Illinois last year were doubled (increased 
from $10 to $20). During the fiscal year 1935-36 
150 members paid the regular $10 dues (this does 
not include those who paid part of the fee, those 
paying for the second year, and those paying the 
special rate where husband and wife practice to- 
gether). Figuring on the same basis for 1936-37 
there were 159. 


It will be of interest and probably of value at 
this time to quote from editorials which appeared 
in THE JouRNAL at the time the dues were raised 
from $5 to $10: 

“Contributions might have been called for, 
voluntary assessments might have been voted, but 
any person in the profession, whatever his income 
or his obligations can save a cent and a half a day 
[now we must say three cents a day—R.G.H.] if 
his heart is right in this matter. .. . If we lose 
many members on the score of this $5 increase of 
dues it is a sad commentary on us... . 

“There was the feeling that many should do 
more and would want to do more than pay $10 
for Association membership. The conference in- 
structed that a drive be made for one thousand 
members who would pay $25—$15 in addition to 


all, without regard to their earning power, for the 
same amount. So it was agreed to place member- 
ship at $10 and ask those who can afford it to pay 
more. . . 

“This will be true: the more one pays, the 
more one works, the more osteopathy will mean 
to him and the more he will strive by his personal 
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efforts to advance it. If we can arouse an enthu- 
siasm that costs men and women ten or twenty- 
five dollars rather than five dollars, it is going to 
be reflected in their whole attitude toward it. We 
are going to take more interest in our colleges, not 
alone in their support with students, but also in 
their work in behalf of these students—and this 
increased interest will make of us better osteo- 
pathic physicians. It is trite but no less true, that 
osteopathy will be just what we make it. If we 
are interested sufficiently to pay for it we will be 
interested to make it better. Hence the action at 
[the convention] is an omen of the highest signifi- 
cance and means much more than a mere increase 
in funds. 


“Get this fact: This increase of dues and this 
suggestion that those who could afford it pay $25 
did not come from the Board. It was not some- 
thing voted on the membership, but rather the 
moves, both of them, came from the members that 
the Board of Trustees prepare amendments ac- 
cordingly. We want every member who was not 
at Boston to get that fact clearly. For the Board 
to have done this would mean nothing—for the 
membership to become aroused and determined, 
means much.” 


Another editorial in the same number included 
the following: 


“A movement brought forward by the mem- 
bers in conferences at Boston prevailed that the 
dues of the A.O.A. for the year beginning July 1, 
1918, shall be $10. This was in line with replies 
received to the questionnaire sent out by the De- 
partment of Finance which favored raising dues 
as against assessments, and at the regular business 
session after the subject had been discussed at 
these sessions it was voted without dissent that the 
dues be $10 instead of $5. ... 

“There were many at Boston who felt that 
$10 was not enough for many to pay for the up- 
building of osteopathy. So they started the plan 
for voluntary contributions so that those who 
could pay more should join together to further 
finance the development of osteopathy. It is urged 
that at least 1000 members would be glad to give 
$25 this year, that is $15 in addition to dues. Not 
a few have sent this amount in, and it is believed 
many others will follow when they know others 
are doing so. So much for 1918! 


As for the spirit this year: Dr. Robert B. 
Thomas, Huntington, West Virginia, served in the 
House of Delegates. As soon as he got home he 
prepared a letter which he sent to all osteopathic 
physicians in his state reading in part as follows: 

“Since it will lack just a few months of being 
a full year before I can make my report to the 
West Virginia Osteopathic Society on the pro- 
ceedings of the House of Delegates at the recent 
A.O.A. Convention, and since a number of im- 
portant measures were passed during the sessions, 
I am writing you this letter in order that you may 
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know what changes will come to pass within the 
next year. 


“Most important was the change in the by- 
laws which raises our dues from $10 to $20 per 
year. . The majority felt this change necessary 
to the progress of our profession. As your dele- 
gate, I followed the will of the society [West 
Virginia] and voted against this raise; however, 
it passed. I am informing you of this action now 
so that you will be able to arrange your budget 
to take care of the increase. The increase is effec- 
tive June 1, 1938. Until then the dues remain at 
$10, so let us all get busy and have our state 100% 
before that date.” 

Dr. Thomas’ reference to arrangement of per- 
sonal budgets is a reminder that in Illinois several 
years ago Dr. C. O. Jayne organized a “club” each 
member of which agreed to lay aside 25 cents a 


week for dues in the state association and for 
educational work. Later when state dues were 
raised to $20 a year, the “club” increased the 


amount to $1 a week. The first $20 of the annual 
total goes for state dues and the remaining $32 
for educational work. 


This plan, or a modification of it, may be in 
order for many of our members today. 


This year the president of the Georgia asso- 
ciation has written to every member in that state: 


“Dr. W. M. Pearson stressed the need of finan- 
cial support for our Research Institute; our Com- 
mittee on Public and Professional Welfare, and 
our educational institutions. He stated that if every 
osteopathic physician in the world would give 10 
cents a day to osteopathy, wonderful things could 
be accomplished. Think of what this would mean— 
9,000 men and women contributing $900 a day, 
($328,500 a year) and not a single one of us would 
miss it. 


“T am so interested in this idea that I intend 
to get a small bank and drop a dime into it every 
day and say, “There is my daily contribution to 
the profession, which has fed and clothed me for 
20 years.’ At the end of the year that $36.50 will 
be used to pay my state and national dues and the 
balance will be sent to national headquarters to 
be used for the benefit of osteopathy. This may 
sound like a childish idea to some of you, but is it? 
The only way I can save is in a systematic man- 


” 


ner. 

Dr. D. E. Sperry, Peoria, Ill., some years ago 
proposed supplying members with dime banks, ten 
cents to be put in each day, and the dollars sent 
to headquarters every ten days. 

The details are the concern of each individual. 
The results are the concern of the profession, the 
public, and posterity. Two to one the House of 
Delegates approved the change, and the member- 
ship will support that decision. It will be interest- 
ing to see what state in each group will be the 
first to have a paid up 1938-39 membership in ex- 
cess of that for 1937-38. 
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OSTEOPATHIC PHYSICIANS MUST MAKE RETURNS 
ON EMPLOYEES UNDER SOCIAL 
SECURITY ACT 

Osteopathic physicians were advised on June 30, 1937, 
by Commissioner of Internal Revenue Guy T. Helvering 
to make immediate tax returns as required under the pro- 
visions of Title VIII and IX of the Social Security Act 
to avoid further payment of drastic penalties which are 
now accruing. 


Lincoln. 


Commissioner Helvering pointed out that every per- 
son employed by osteopathic physicians came under the 
provisions of Title VIII, which imposes an income tax on 
the wages of every taxable individual and an excise tax 
on the pay roll of every employer of one or more. This 
tax is payable monthly at the office of the Collecter of 
{nternal Revenue. The present rate for employer and 
employee alike is one per cent of the taxable wages paid 
and received. 


Title IX of 


more persons must pay 


Under the Act, employers of eight or 
an excise tax on their annual 
pay roll. This tax went into effect on January 1, 1936, 
and tax payments were due from the employers, and 
the employers alone, at the office of the Collector of In- 
ternal Revenue on the first of this year. This tax is 
payable annually, although the employer may elect to 
pay it in regular quarterly installments. 


The employer is held responsible for the collection 
of his employee’s tax under Title VIII, the Commissioner 
explained, and is required to collect it when the wages 
are paid the employee, whether it be weekly or semi- 
monthly. Once the employer makes the one per cent 
deduction from the employee’s pay, he becomes the cus- 
todian of Federal funds and must account for them to 
the Bureau of Internal Revenue. 


This is done, Mr. Helvering said, when the employer 
makes out Treasury form SS-l, which, accompanied by 
the employee-employer tax, is filed during the month 
directly following the month in which the taxes were 
collected. All tax payments must be made at the office 
of the Collector of Internal Revenue in the district in 
which the employer's place of business is located. 


Penalties for delinquencies are levied against the 
employer, not the employee, the Commissioner pointed 
out, and range from 5 per cent to 25 per cent of the tax 
due, depending on the period of delinquency. Criminal 
action may be taken against those who willfully refuse 
to pay their taxes. 


The employers of one or more are also required to 
file Treasury forms SS-2 and SS-2a. Both are informa- 
tional forms and must be filed at Collectors’ offices not 
later than next July 31, covering the first six months of 
the year. After that they are to be filed at regular quar- 
terly intervals. Form SS-2 will show all the taxable 
wages paid to all employees and SS-2a the taxable wages 
paid each employee. 


Participation in a state unemployment compensation 
fund, approved by the Social Security Board, does not 
exempt employers from the excise tax under Title IX, 
Commissioner Helvering said. Nor does the fact that 
there is no state unemployment compensation fund re- 
lieve the employer of his Federal tax payments. In those 
states where an unemployment compensation fund has 
been approved, deductions up to 90 per cent of the Fed- 
eral tax are allowed the employer who has already paid 
his state tax. These deductions are not allowed unless 
the state tax has been paid. 


This tax is due in full from all employers in states 
having no approved fund. The rate for 1936 was one 
per cent of the total annual pay roll containing eight 
or more employees, and for 1937 it is two per cent. The 
rate increases to three per cent in 1938 when it reaches 
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its maximum. The annual returns are made on Treasury 
form 940. 


An employer who employs eight or more persons on 
each of twenty calendar days during a calendar year, 
each day being in a different calendar week, is liable to 
the tax. The.same persons do not have to be employed 
during that period, nor do the hours of employment have 
to be the same. 





paid as wages, is not the 
sole basis on which the tax is levied. Goods, clothing, 
lodging, if a part of compensation for services, are 
wages and a fair and reasonable value must be arrived 
at and become subject to the tax. 

Commissions on sales, bonuses and premiums on 
insurance are wages and taxable. 

Officers of corporations whether or not receiving 
compensation are considered employees for the pur- 
pose of taxation. 

Wages paid during sick leave or vacation, or at 
dismissal are taxable. 

Traveling expenses required by salesmen are not 
wages if the salesmen account for, by receipts or 
otherwise, their reasonable expenditures. That part 
for which no accounting is made is construed as a 
wage and is taxable. 

Exercise great care in filling out Treasury forms 
SS-1 and 940. Directions are easy to follow and cor- 
rect returns mean no unnecessary delay. 


Actual money, when 














COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. GORDON 
Chairman 


Marshalltown, Iowa 


MEMBERSHIP STATUS 


From among the June, 1937, graduating class of the 
College of Osteopathic Physicians and Surgeons, Los 
Angeles, sixty-two applications for first year member- 
ship in the A.O.A. were made subsequent to licensure 


HONOR ROLL 


Since the report in the July JOURNAL was prepared, 
memberships have been secured by Drs. W. E. Bailey, 
Mo.; W. C. Bugbee, N. J.; Geo. J. Conley, Mo.; P. B. 
Gandy, W. Va.; W. E. Hartsock, Mo.; Margaret Ingle, 
Ore.; D. E. Hannan, Iowa; H. I. Magoun, Colo; F. B 
Shain, Ill.; A. D. Craft, lowa, and F. A. Gordon, Iowa. 


Identified or endorsed applications or forwarded dues 
payments, will be carefully recorded to the Honor Roll 
credit of all members who secure and forward them to 
Central office during the ensuing twelve months. 


The following have secured five memberships or 
multiples of five each as indicated by the symbols, since 


Nov. 1, 1936: 


A=5 A.O.A. memberships; D=5 Divisional memberships. 


Alexander, J. R.—Tex. (D) 
Billington, T. G.—Okla. (D) 
Brown, H. W.—IIll. (A) 


Society 


Hannan, D. E.—Ia. (4D) 
Hartsock, W. E.—Mo. (AA) 
Jones, Margaret—Mo. (AA) 


Bugbee, W. C—N. J. (A) MacCracken, F. E.—Calif. 
(D) (A) 

Chastney, J. E—N. J. (A) Magoun, H. I—Colo. (A) 
(D) Pugh, S. M.—Wash. (D) 
Conley, Geo. J.—Mo. (AAA) Rosencrans, W. G—S. D. 

Darrow, G. E.—Mo. (D) (DD) 
Schwartz, J. P.—Ia. (D) 


Preach, P. Ota. (A) (D) gin, stester—Sla. (A) 


oer B—W. Va. (AA) — Strowd, J. P.—Mont. (DD) 
: : : Shellenberger, N. W.—IIL 

Glass, O. R—Ohio (DDD) (DD) 

Gordon, F. A.—Ia. (16A) Weed, O. G—Mo. (AA) 








Obstetrics and Gynecology 


THE CONDUCT OF LABOR IN THE HOSPITAL* 
LIONEL J. GORMAN, D.O. 


oston 

The pregnant patient should be booked at the hos- 
pital at the time of her first visit to the obstetrician’s 
office. In booking the patient, the following points are 
essential: The patient’s name, parity, room accommoda- 
tion desired, type of anesthesia, whether or not the pa- 
tient is to have amnesia medication, obstetrician’s name, 
doctor referring the case, and any special peculiarities 
of the patient. The obstetrician should also notify the 
hospital who is to care for the patient in his absence. 
The hospital will appreciate this detailed data, as it 
occasionally happens that the patient arrives at an un- 
expected time and the obstetrician cannot be located 
The nurse in charge or the intern should be informed 
as to when the obstetrician should be called. 


The interns at our hospital comply with the follow- 
ing rules for calling the obstetrician: First, in multi- 
para, when the pains are regular and from four to six 
minutes apart; in primipara, when the pains are regular 
from one to three minutes apart, or the head is visable 
at the vulva regardless of the frequency of the pains. 

To prevent a precipitate birth while waiting for the 
obstetrician to arrive, we turn the patient on her side 
with legs straight, a perineal pad is placed over the 
vulva, and at the time of pain compression on the pad is 
made to prevent expulsion. The patient is instructed to 
breathe deeply with the mouth wide open and not bear 
down with the pains. Delivery in this way can be de- 
layed in most cases from one to two hours. 

The prevention of infection should always be in the 
doctor's mind. His hands should be meticulously clean at 
all times. Gardening, fixing cars, and such things should be 
avoided, as small cuts and abrasions are dangerous. Osteo- 
pathic physicians specializing in obstetrics, should not attend 
patients with infectious diseases. When carrying on a gen- 
eral practice, they should attend such patients only when ab- 
solutely necessary, using the utmost precautions such as 
mask, gown, gloves, the use of instruments when possible 
in place of hands and the careful scrubbing, followed by 
rinsing of the hands in an antiseptic solution before 
leaving the patient. If one has a boil or an infection, 
it is best not to attend a woman in labor. Rectal ex- 
aminations are safer than vaginal examinations. 

When arriving at the hospital the obstetrician should 
decide whether or not the paitent is definitely in labor, 
as quite frequently, as term approaches, patients have 
irregular contractions or false labor pains. In this condi- 
tion the lower uterine segment and cervix are thickened 
and the contractions weak and irregular. Next he should 
check the presentation and position of the fetus, then 
rule out disproportion by the Hillis’ or Monro Kerr 
maneuver, providing this was not done before the patient 
entered the hospital. He should examine the cervix and 
determine if it is effaced and the amount of dilatation. 
As the size of fingers vary, it is best to describe the 
dilatation in centimeters or size of coins. 

The fetal heart should be auscultated with special 
attention to the frequency and quality. A slow fetal 
heart (100 or under) is apt to be caused by cord or 
placental pressure, while a fast fetal heart (over 160) 
is caused usually by cranial pressure. For this reason, 
a slow fetal heart is more of an indication for immediate 
interference, if possible, than one above 160. A _ slow 
fetal heart at first followed by a fast one later indicates 
that hemorrhage of the brain has occurred. We must 
keep in mind that the fetal heart rate drops during 
uterine contractions, and for that reason we must listen 
to the baby’s heart between pains. Irregularity of 
rhythm usually indicates some degree of fetal distress. 
*Delivered before the Obstetrics and Gynecology Section at the 
Fortieth A.O.A. Convention, New York, 1936. 
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Escaping meconium means that the fetus has suffered, 
but not necessarily that it is distressed. It is more 
trustworthy to judge fetal distress by the fetal heart 
tones than by the escape of meconium. It is extremely 
important to listen to the fetal heart just after the mem- 
branes have ruptured, because the cord may prolapse 
at this time due to the sudden escape of the fluid 
carrying the cord down along side the head or in 
cases of breech where the presenting part does not 
fill the brim completely. The fetal heart should be 
checked every hour or two before rupture of the mem- 
branes and every twenty minutes after. 


The fetal head is located with reference to the spines 
of the ischium of the mother. If the head is above the 
spines of the ischium, it is not engaged. In recording 
the position of the head, we should use the spines of the 
ischium as the zero point and the head is then —1, —2 
or —3 cm., which means above the spines of the ischium 
or +1, +2, or +3, which is the distance below. The head 
frequently stays on a level with the spines of the ischium 
until dilatation is complete. 


The patient’s pulse and temperature are checked on 
admission and watched closely all during labor. A 
temperature rise to 100.5 F. with an increase of the pulse 
to 110, accompanied by restlessness and anorexia, is 
considered to be an indication of maternal exhaustion. 
The blood pressure should be taken and the _ heart 
checked at intervals. Nourishment such as fruit juices 
and milk should be given every two hours until within 
about three hours of delivery. 


The patient should void, or be catheterized if neces- 
sary, every four hours and an enema given every twelve 
hours in prolonged labors. A full bladder hinders the 
progress of labor and predisposes to cystocele. 


The obstetrician should judge labor by abdominal 
palpation of the uterus during pains together with the 
period of relaxation between pains and make his own ob- 
servations. Sensitive patients with moderate pain will 
cry and carry on furiously in an effort to make the ob- 
stetrician take steps toward a delivery prematurely. 
If he does, damage to both mother and baby is frequently 
the result. 

The obstetrician should not allow the patient to 
bear down during the first stage of labor, because if 
she does, the cervix is often pinched between the brim 
and presenting part, thereby delaying labor and causing 
injury to the bladder supports and edema of the cervix. 
In the second stage of labor she should bear down only 
with the strong pains. 


The important items in preserving a woman's 
strength in long labors are narcosis and nourishment. 
The subject of narcosis in labor is lengthy, but I shall 
be brief on this point. In some patients, osteopathic 
procedure such as pressure over the lower lumbar verte- 
brae and sacrum is sufficient. The use of analgesics in 
labor has been publicized in newspapers and magazines 
to the extent that the majority of patients now demand 
it. The first requirements for a state of amnesia in labor 
is that the patient should have a nurse in constant 
attendance. When this is not convenient, financially, 
it is best to use osteopathic methods when possible or 
morphine with or without scopolamine. In multipara, 
grain 1/6 is given after the pains are well established, 
but before the cervix is 3 cm. dilated. In primipara the 
morphine can be given at intervals throughout 
but the last injection should be given not later 
four hours before delivery is expected. 


labor, 
than 


I have employed the following method of medication 
with very good results: With a progressing dilatation 
of the cervix, the patient is given 6 to 7% grains of the 
barbiturate, nembutal, by mouth and 1/150 grain of 
scopolamine subcutaneously. The nurse should co- 
operate with the patient as much as possible, as these 
patients respond very readily to suggestion, but react 

















Volume 36 
Number 12 


unfavorably to restraint. The patient usually sleeps 
between pains and shows a varying degree of restless- 
ness at the time of contractions. If there is restlessness 
between contractions, nembutal in 1% grain doses is 
inserted into the rectum. This is usually repeated every 


hour until the restlessness between contractions has 
ceased. If operative procedure is necessary, a small 
amount of complementary anesthesia is given. Morphine 


is not used in combination with nembutal or any other 
barbiturate, as their synergistic action increases the effect 
of the morphine. I try to keep the maximum dosage of 
barbiturates down to 12 grains, the scopolamine not 
being repeated after the initial dose. 


I suggest that the obstetrician should not promise 
his patients this medication, but tell them that he will 
act in accordance with the individual labor. If he ex- 
pects delivery within one or two hours after the patient 
enters the hospital, it is best to rely on nitrous-oxide and 
oxygen anesthesia. 


Rupture of the membranes before or early in labor 
has no serious consequence. When long or difficult 
labors occur, statistics show that they are from causes 
other than the premature rupturing of the membranes. 
Maternal morbidity and mortality are not increased, 
but, if anything, are decreased in these patients. 


In uterine inertia, when it is not due to exhaustion 
and there is no obstruction or disproportion, pitocin 
in doses of 3, 4, or 5 minims may be given intramuscu- 
larly at intervals. When due to exhaustion, rest by nar- 
cosis offers the best treatment and not Cesarean section. 
Pitocin or thymophysin are powerful and dangerous 
drugs and should never be used if one has the slightest 
doubt as to their indications. Pitocin or its derivatives 
are not used in the first stage of labor to hasten dilata- 
tion unless there is definite uterine inertia without com- 
plications. It is not used in the second stage before 
engagement and preferably when the head is on the 
perineum. In other words, pitocin is best used when 
the conditions are favorable for a low forceps delivery. 


Thymophysin, a combination of thymus and pitui- 
tary gland, has no special advantages over pitocin. The 
indications and actions are about the same. I doubt if 
any of the obstetricians in Boston are using this drug. 
Most of the doctors use pitocin because it has a definite 
standard strength of 10 units to each ampoule and does 
not affect the blood pressure. 


Patients with a slight degree of disproportion may 
be entitled to a trial labor, if one feels that moulding 
will overcome the degree of disproportion. This is the 
type of patient on which I use x-ray pelvimetry. The 
length of time this patient is allowed to remain in labor 
depends a great deal upon the frequency, duration, and 
intensity of the pains and whether or not the mem- 
branes have ruptured. If the patient has had good labor 
pains from four to eight hours and there is no descent 
of the head, and no apparent progress, a low segment 
Cesarean section should be performed. 


I shall mention briefly the treatment for some of the 
complications : 


1. Large obstructing fibroids or ovarian tumor—Ce- 


sarean section. 


2. Hydrocephalus.—lf 


marked, forceps delivery. 


marked, craniotomy; if not 


3. Occiput posterior—If there is progress, watchful 
waiting; if no progress, operative procedure as follows: If 
the head is well down in the hollow of the sacrum, deliver 
as such following an episiotomy. If the head is in the 
mid-pelvis, rotate the occiput anterior manually or execute 
a Scanzoni maneuver® or rotate and deliver with Kielland 
forceps.® 

4. Transverse arrest of the head—Apply Kielland’s or 
Simpson’s* forceps and rotate head anteriorly 
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5. Breech.—Deliver as such. Dilate perineum manually 
and perform single or double episiotomy; if the slightest 
degree of trouble is experienced in delivering the head, 
apply Piper's after-coming head forceps,’ which are made 
especially for this type of delivery, but do not apply too 


much suprapubic pressure, as this may cause cerebral 
injury. 
6. Transverse Presentation—There are three methods 


of treating this condition: external version, internal version, 
or Cesarean section, depending upon the parity, the size of 
the pelvis, and the condition of the cervix. 


7. Prolapse of the Cord.—The fetal mortality of this 
condition is about 50 per cent. For this reason, no treat- 
ment should be carried out that entails too much risk to 
the mother. The best treatment is version. If version is 
contraindicated and the baby is in good condition, Cesarean 
section should be performed. 


8. Placenta Previa—lIf the child is alive, Cesarean sec- 
tion is the method of choice. If the child is dead, Braxton 
Hicks’ version’ or the use of a Voorhees’ bag" is indicated. 
If there is a tendency to profuse bleeding after delivery, 
the placenta should be removed at once. 


9. Premature Separation of the Placenta—Cesarean 
section. If conditions are favorable for immediate extrac- 
tion of the child, delivery should be made by way of the 
birth canal. There is usually considerable shock accom- 
panying this condition, which is best treated by blood trans- 
fusion before and after delivery, especially if a Cesarean 
section is contemplated. 


10. Rupture of the Uterus—Abdominal operation is 
necessary, with repair of rupture or hysterectomy. Repair 
is usually done if the patient has no living children, if 
the uterus will contract, and if hemorrhage can be pre- 
vented. If the patient has living children and there is any 
question of infection, hysterectomy should be performed. 


11. Inversion of the Uterus.—This is treated according 
to the degree of inversion and the condition of the patient. 
First and foremost the patient should be treated for shock. 
Then, if the reduction below is difficult, the uterus should 
be removed. Fortunately, inversion of the uterus is a rare 
condition and is usually impossible unless the cervix is 
badly torn. In doing a Cesarean section, an inversion can 
be produced by too much traction in delivering the placenta 
and the symptoms are the same as those occurring in an 
inversion below. 


Axis 


premature 


traction, used in low forceps delivery, prevents 
extension of the head. Premature extension 
of the head causes pressure of the occiput against the 
pubic arch with increased possibility of internal injury. 
One must keep in mind the fact that intracranial hemorrhage 
of the newborn may take place from causes other than 
breech and forceps deliveries. Some of these other causes 
are the giving of pituitrin before there is full dilatation of 
the cervix; precipitate births, in which there is a compression 
followed by a sudden release of intracranial pressure; pre- 
mature infants, due to incomplete development of the fibers 
of the dura. 


The Tucker McLane solid blade forceps* is becoming 
very popular in low forceps deliveries. Dr. Bell, an M.D., 
of Philadelphia, has recently invented an axis traction attach- 
ment for this type. The advantages of this forceps are that 
it can be applied and removed easily, is less likely to produce 
perineal or vaginal lacerations, and forceps marks on the 
baby are minimized. 


The obstetrician should not allow the head to press 
against an unyielding perineum too long. It will lead only 
to disaster. An episiotomy should be done or the prophy- 
lactic use of low forceps should be attempted. 


Ironing out the pelvic floor and perincum is beneficial 
when indicated. There has been a great deal of discussion 
as to which type of episiotomy is more beneficial, central 
or mediolateral. In my experience the following has worked 
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out satisfactorily in the majority of cases: A central 
episiotomy if the delivery is spontaneous, and mediolateral 
if breech presentation or forceps is necessary. A _ small 
episiotomy or tear is usually repaired before the placenta 
is delivered and extensive ones afterward. 


Detachment of the placenta in the third stage of labor 
may be ascertained by pressing the uterus upward. If the 
umbilical cord recedes at the same time, the placenta is 
not detached. Another method is to observe the appear- 
ance of the shape of the uterus by the shape of the abdomen. 
It is discoid in shape before, and lobular after, separation. 
After the placenta has separated, it should then be ex- 
pressed, followed by light massage until the uterus firmly 
contracts. It should be kept in that state. The placenta 
should be examined, and if any of the cotyledons are miss- 
ing, they should be removed from the uterus manually 
under very careful aseptic precautions. If there is a por- 
tion of the membranes missing, it is my opinion that nothing 
should be done about it, as it usually comes away of its 
own accord. If two hours have elapsed and the placenta 
has not separated, or if bleeding becomes alarming, and 
if the placenta cannot be expressed by the Credé technic’, 
a manual removal should be done. Atonic bleeding in the 
third stage can be controlled by massaging the uterus plus 
the use of pituitrin. If taponment is necessary, the tampon 
should be removed in seven hours on account of the danger 
of infection. If the bleeding is from a cervical tear, repair 
should be done at once. 


No buried catgut should be used in repairing a poten- 
tially infected perineum. In this type I use the Figure 8 
method of DeLee” with silkworm gut. In infected cases 
one should delay the repair of the episiotomy or perineal 
laceration until a later date. 


Postpartum replacement of the uterus is beneficial. To 
do this the fingers are placed above the symphysis and pres- 
sure is exerted first in a direction downward and_back- 
ward, then backward and upward. As the uterus rises and 
anteverts, it is then held there for a few minutes. The uterus 
now becomes and remains firm. This allows the uterine sup- 
ports to regain their normal tonicity, thereby aiding in the 
prevention of hemorrhage, subinvolution, prolapse, and retro- 
flexion. If done before the delivery of the placenta, separa- 
tion will be early and profuse bleeding minimized. 


Practically all asphyxiated newborn infants not respond- 
ing to treatment within the first two minutes after birth, 
suffer from intracranial injuries caused by increasing hemor- 
rhage. In these babies the mucus should be removed from 
the throat, gentle traction applied on the tongue by forceps 
eighteen times a minute to encourage breathing, and a cardio- 
respiratory stimulant such as Coramine given. If the 
infant makes an attempt to breath, carbon dioxide with 
oxygen is given; if there is no breathing, carbon dioxide 
and oxygen is given and artificial respiration is carried out. 
Vigorous manipulations should not be done, for this may 
cause some hemorrhages to become fatal. 


Abdominal binders are used in an obese patient or 
when the patient requests it for her comfort. Otherwise 
they do better without them, as the abdominal muscles will 
be more inclined to function normally. Deep breathing exer- 
cises plus exercise in bed, after the first week, aids in the 
restoration of abdominal tone. 


The word obstetrics comes from the Latin ob and 
stare which means “to stand before” or in a broader sense 
“to protect”. In all the delivery rooms of the Chicago 
Lying-in Hospital, there are prominently displayed two 
bronze tablets, on which are inscribed “Primum nil nocete” 
(first of all do no harm) and “Non vi sed arte” (not by 
force but by art). Labor complications are usually caused 
by too much haste or too much delay. At all times we must 
keep in mind the signs of maternal and fetal distress. Good 
judgment plus good technic make a good obstetrician. 


475 Commonwealth Ave. 
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State Boards 


Colorado 
The following is the personnel of the Colorado Basic 
Science Board: Professor Charles F. Porfor, University of 
Colorado State College; Professor I. E. Newsom, Colorado 





State College; E. D. Downing, M.D., Denver; R. C. Open- 
lander, Petersburg, chiropractor; Esther B. Starks, D.O., 
Denver. 


Illinois 


Oliver C. Foreman, 58 East Washington St., Chicago, 
reports that the next examinations will be held on October 
19, 20, and 21 at Chicago. 

Iowa 

The Iowa Board of Examiners in the Basic Sciences 
will conduct a written examination at the State Capitol, Des 
Moines, on October 12 at 9:00 a.m. Address E. A. Benbrook, 
V.M.D., Secretary, Iowa Basic Science Board, c/o Iowa 
State College, Ames. 

Maine 


At the annual June meeting at Augusta the following 
officers were elected: Chairman, Granville C. Shibles, West- 
brook; secretary-treasurer, Albert E. Chittenden, Auburn, 
reelected. 

Michigan 

The following are the present officers and members: 
President, John P. Wood, Birmingham; vice president, H. 
Rex Holloway, Battle Creek; secretary-treasurer, F. Hoyt 
Taylor, Lansing; C. Burton Stevens, Detroit; R. A. North- 
way, Mt. Pleasant. There was an error in reporting the 
officers in the June JouRNAL. 


West Virginia 


Guy E. Morris was reelected recently as a member of 
the Board for a three year term, ending June 30, 1940. 





Conventions and Meetings 


Announcements 





American Osteopathic Association, Forty-Second 
Annual Convention, Cincinnati, July 11-15. Program 
chairman, R. McFarlane Tilley, New York City. 











British osteopathic convention, London, October. Pro- 
gram. chairman, Leon Sikkenga, London. 

California state convention, San Diego, 1938. 

Eastern Osteopathic Association, Hotel Pennsylvania, 
New York City, April 2, 3, 1938. Program chairman, F. Gil- 
man Stewart, New York City. 

Georgia state convention, Hotel Dempsey, Macon, May 
20, 21, 1938. Program chairman, D. C. Forehand, Albany. 

Illinois state convention, Rockford, June, 1938. Program 
chairman, C. E. Medaris, Rockford. 


Indiana state convention, Oliver Hotel, South Bend, 
October 13, 14. Program chairman, L. A. Rausch, South 
Bend. 


Kansas state convention, Lora Locke Hotel, Dodge City, 
October 12-14. Program chairman, Frank W. Shaffer, Salina. 

Kentucky state convention, Brown Hotel, 
October 28, 29. Program chairman, E. W. 
Louisville. 


Louisville, 
Patterson, 
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Louisiana state convention, New Orleans, October. Pro- 
gram chairman, A. E. Stanton, Crowley. 

Michigan state convention, Grand Rapids, October 26-28. 

Middle Atlantic States Osteopathic Association, Wash- 
ington, D. C., September. Program chairman, Felix D. 
Swope, Washington, D. C. 

Minnesota state convention, Minneapolis, May 6, 7, 1938. 

Missouri state convention, Connor Hotel, Joplin, October 
6-8. Program chairman, Ottis L. Dickey, Joplin. 

Montana state convention, Livingston, September 20-22. 
Program chairman, C. W. Dawes, Bozeman. 

Nebraska state convention, Lincoln. Program chairman, 
E. H. Frech, Lincoln. 

New England Osteopathic Association, Boston, 1938. 

New Jersey state convention, September 18. Program 
chairman, Harold L. Colburn, Montclair. 

New York state convention, New York City, October. 
Program chairman, Eugene R. Kraus, New York City. 

Ohio state convention, Marietta, May, 1938. 

Oklahoma state convention, Ponca City, April, 1938. 
Program chairman, D. W. Streitenberger, Ponca City. 

Oregon state convention, Le Grande, 1938. 

Pennsylvania state convention, Erie, October 8, 9. Pro- 
gram chairman, H. Willard Sterrett, Philadelphia. 

Rocky Mountain Osteopathic Conference, Broadmoor 
Hotel, Colorado Springs, September 16-19. Program chair- 
men, N. E. Atterberry and H. I. Magoun, Denver. 

Southwestern Internists Conference, Dallas, Texas, Octo- 
ber. Program chairman, Sam Sparks, Dallas. 

Vermont state convention, Bennington. Program chair- 
man, C. O. Gaskell, Rutland. 

Virginia state convention, Washington, D. C., September. 

West Virginia state convention, Huntington, early part 
of May, 1938. 





Official and Affiliated Organizations 


ARKANSAS 
Twin City Osteopathic Association 
On July 10 a dinner meeting was held in honor of osteo- 
pathic students home for the summer vacation. 


CALIFORNIA 
State Association 
The following officers were elected on June 24: Presi- 
dent, Walter W. Hopps, Jr., Los Angeles; vice president, 
Edward B. Houghteling, San Diego; trustees, Lanier N. 
Pearson, Fresno, and K. Grosvenor Bailey, Los Angeles. 
East Bay Osteopathic Association 
The officers were reported in THe JourNAL for July. 
The following committee chairmen have been appointed: 
Membership, Harold W. Llewellyn, Berkeley; professional 
education, Glenn A. Axtell, Oakland; legislation, Lily Harris, 
Oakland. 
San Jose Branch 
The following officers recently were elected: President, 
Kenneth Blaylock; vice president, H. A. Stevenson; secre- 
tary-treasurer, Charlotte Braginton, all of Salinas. 


COLORADO 
State Association 

At the annual convention held on June 26 the following 
officers were elected: President, Philip Witt, Denver; vice 
president, C. E. Gaines, Sterling; secretary-treasurer, C. Rob- 
ert Starks, Denver, reelected. The trustees are: Rodney 
Wren, Pueblo; W. R. Benson, Longmont, and C. W. Bumpus, 
sr., Denver. 

Cortex Club—Denver 

The following officers were elected recently: President, 
Robert Cluff; vice president, T. H. Madigan; secretary- 
treasurer, McAlpine P. Ogden, all of Denver. 


DISTRICT OF COLUMBIA 

The following officers recently were elected: President, 
Lulu I. Waters; vice president, Winthrop P. Wilcox; secre- 
tary-treasurer, Clara Ulmer Little, reelected, all of the Dis- 
trict of Columbia. 

IDAHO 
South Central Idaho Osteopathic Society 

At Twin Falls, June 24, the South Central Idaho Osteo- 
pathic Society was formed. Dr. H. T. Billington, Twin Falls, 
spoke on technic. The following officers were elected: Presi- 


dent, H. L. Shade, Burley; vice president, Emery J. Miller, 


Twin Falls; secretary-treasurer, Iris A. Goff, Twin Falls. 
The next meeting is scheduled to be held on Septem- 
ber 12. 
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ILLINOIS 
Chicago Osteopathic Society 

The officers were reported in THE JouRNAL for June. 
The following committee chairmen were appointed: Mem- 
bership, H. Eugene Wells; publicity, H. Willard Brown; 
statistics, Fred B. Shain; professional development, E. W. 
Reichert, all of Chicago. 

Chicago—South Side Osteopathic Physicians’ Society 

On June 24 the following officers were elected: Presi- 
dent, Malcolm A. Tengblad; secretary-treasurer, Charles 
Gaddie, all of Chicago. 

Third District Illinois Osteopathic Association 

At Galesburg, June 17, Fred B. Shain, Chicago, was the 


principal speaker. 
INDIANA 
Northern Indiana Osteopathic Association 
(See Southwestern Michigan Osteopathic Association) 
KANSAS 
Arkansas Valley Society of Osteopathic Physicians 
and Surgeons 
At Pratt, June 24, Frederick J. Cohen, Wichita, read a 
paper on “Khinitis,” and R. L. Brown, Macksville, discussed 
“Blood Counts.” 
Central Kansas Association of Osteopathic Physicians 
and Surgeons 
At Clay Center, June 10, William S. Childs, Salina, was 
the principal speaker. 
North East Kansas Osteopathic Association 
At Frankford, June 16, W. H. Riche, Blue Rapids, spoke 
on “Injection of Varicose Veins.” 
Shawnee County Osteopathic Association 
_ On June 17 K. A. Bush, Harper, spoke on his European 
trip. 
South Central Kansas Osteopathic Society 
At Winfield, June 17, a picnic dinner was held. 
Tri-County Osteopathic Study Association 
At Moundridge, June 15, a discussion on “Obstetrics, 
Its Present-Day Problems,” was conducted. 
Verdigris Valley Osteopathic Association 
At Cherryvale, June 24, J. F. Dinkler, Emporia, spoke 
on professional problems within the state. A round table 
discussion followed. 
A pre-school clinic is to be held at Neodesha, August 


26. 
MICHIGAN 
Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 

On July 4 W. Kelman Macdonald, Edinburgh, Scot- 
land, presented a report, illustrated with films and slides, 
describing investigations and findings of the Scottish 
Osteopathic Research Institute, of which he is Director. 

Southwestern Michigan Osteopathic Association 

A joint meeting with the Northern Indiana Osteo- 
pathic Association was held on June 9 near Sturgis. R. 
C. McCaughan, Chicago, Executive Secretary of the 
A.O.A., spoke on “Osteopathy’s Public Relations Pro- 
gram.” E. A. Ward, Saginaw, Mich., spoke on the na- 


tional convention. 
MISSOURI 
Buchanan County Osteopathic Association 

A joint meeting with the Northwest ngs Os- 
teopathic Association was held on June 17. Will W. Grow, 
St. Joseph, spoke on “Injection Treatment of Hernia,’ 
illustrating his talk with a film. T. H. Hedgepeth and 
William P. Lenz, both of St. Joseph, also spoke 

Central Missouri Osteopathic Association 

At Laddonia, July 15, Collin Brooke, St. Louis, 
spoke on “Proctologic Diagnosis.” 

The August meeting will be held in Madison on 
the 19th. 

Kansas City Society of Osteopathic Physicians 

and Surgeons 

On, June 15 the following officers were elected: 
President, J. Leland Jones; vice president, Richard O. 
Brennan; secretary-treasurer, Lillian V. McKenzie, re- 
elected; auditor, Reginald Murren; sergeant-at-arms, Her- 
man Shablin, all of Kansas City. 

North Central Missouri Osteopathic Association 

At Milan, June 20, A. Herington, D.D.S., spoke 
on the cooperation of dentists and physicians and H. E. 
Litton, Kirksville, on legislation. 

Northwest Missouri Osteopathic Association 
(See Buchanan County Osteopathy Association) 
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West Central Missouri Osteopathic Association 

At Appleton City, June 24, L. S. Larimore, Kansas 
City, spoke on “The Practical Things of Eye, Ear, Nose 
and Throat.” 

The August meeting is to be held at Windsor on 


the 19th. 
NEBRASKA 
Northeast Nebraska Osteopathic Association 


At Norfolk, June 24, the following program was pre- 


sented: “The Acute Abdomen,” Anton Kani, Omaha; 
“Coronary Thrombosis,” Paul D. Baker, Bloomfield; “In- 
jection Treatment of Hernia,” L. W. Jamieson, Wayne. 


Others on the program were H. H. 
and J. R. Swanson, Wahoo. 
NEW JERSEY 
Mercer County Osteopathy Society 

On June 18 the following officers were elected: 
dent, Alvah G. Jack, Trenton; vice president, 
Odden, Princeton; secretary, Frank L. Barnett, Trenton; 
treasurer, Nathan Smulian, Trenton; delegates to New 
Jersey state society, Dr. Barnett and Joseph M. Bowden, 
Trenton. 

Monmouth-Ocean Counties Osteopathic Society 

In May the following officers were elected: President, 
Ross English, Asbury Park; vice president, Wm. J. Wol- 
fert, Red Bank; secretary-treasurer, Dorothy L. Brunner, 
Asbury Park, reelected. 

At Asbury Park, June 17, G. S. Gardner, 
spoke on “The Acute Abdomen.” 

Passaic County Osteopathic Society 

The following are the present officers and committee 
chairmen: President, Richard R. Schleusner; vice presi- 
dent, Howard I. Van Dien; treasurer, Hazel Lachner; 
clinics, Drs. Lachner and Schleusner; legislation, Dr. 
Schleusner, all of Patterson, and secretary, Fred C-. 


Caverly, Passaic. 
NEW YORK 
Nassau County Osteopathic Society 

The following officers were elected on 
President, Charles K. Smith, Freeport; 
James Campbell, Rockville Center; treasurer, Louis H. 
Copeley, Garden City; corresponding secretary, Elizabeth 
C. Carlin, New York City. 

Osteopathic Society of the City of New York 

On June 29 a special meeting at the clinic was held. 
W. Kelman Macdonald, Edinburgh, Scotland, Director 
of the Scottish Osteopathic Research Institute, spoke on 
the work and accomplishments of that Institute. 

OHIO 


Brinkman, Omaha, 


Presi- 
Loren H. 


Newark, 


June 29: 
vice president, 


State Society 

The officers were reported in THE JOURNAL for July. 
Mark Bauer, Canton, has been appointed membership 
chairman. 

On June 30 W. Kelman Macdonald, Edinburgh, Scot- 
land, Director of the Scottish Osteopathic Research In- 
stitute, spoke on the work and accomplishments of that 
Institute, illustrating the talk with motion pictures. 

Stark County Osteopathic Society 

The following officers recently were elected: Presi- 
dent, H. L. Samblanet, Canton; vice president, R. F. 
Wiegel, Alliance; secretary-treasurer, H. L. Cox, Canton. 
Fourth (Columbus or Central) Ohio Osteopathic Society 

On June 3 a dinner meeting was held. C. M. LaRue, 
J. O. Watson, and Ralph Licklider, all of Columbus, were 


the speakers. 
OKLAHOMA 
Tulsa District Osteopathic Association 
The following officers were elected on June 10: 
President, L. A. Reiter; vice president, J. M. Fish; sec- 
retary-treasurer, R. D. McCullough; sergeant-at-arms, 
Fred Halladay; trustees, Thomas E, Shea and H. J. Con- 


way, all of Tulsa. 
OREGON 
State Association 


The following officers were elected on June 19: 


President, Ira J. Neher, Portland; vice president, Mar- 
garet Ingle, LaGrande; secretary-treasurer, J. A. Van 
3rakle, Portland, reelected; trustee, F. D. Logue, The 
Dalles. 

PENNSYLVANIA 


North Central Pennsylvania Osteopathic Association 
On May 20 at Williamsport the North Central Penn- 
sylvania Osteopathic Association was formed and the 
following officers were elected: President, Leonard J. 
Neal, Mansfield; vice president, Sidney W. Cook, 
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Towanda; secretary, C. H. treasurer, W. 
Madison Irwin, Sunbury. 

On June 17 at a meeting held at Troy, Earl Gedney, 
Philadelphia, discussed plastic correction ‘of joints that 
slip out of place easily. 

TENNESSEE 
Middle Tennessee Osteopathic Association 

At Columbia, June 26, the following officers were 
elected: President, Sherley D. Alexander, Columbia; vice 
president, John Aiken, Clarksville; secretary-treasurer, 
Sunora L. Whiteside, Nashville, reelected. 

The August meeting is scheduled to be held at 
Franklin. Dr. Alexander will give a paper on infantile 
paralysis with a discussion by H. Paul Schwartz, Colum- 
bia, and G. W. Stevenson, Springfield. 

West Tennessee Osteopathic Association 

The following officers recently were reelected: 
President, Hubert M. Eckerson, Memphis; vice president, 
James A. Moore, Dyersburg; secretary-treasurer, Walter 
L. Baker, Memphis. 

UTAH 


State Association 
At Salt Lake City, June 5, the following officers were 
elected: President, B. W. Clayton, reelected; secretary- 
treasurer, Alice E. Houghton, reelected, all of Salt Lake 
City, and vice president, D. D. Boyer, Provo. 
WASHINGTON 
State Association 
On June 16 the following officers were elected: 
dent, R. C. Mayo, Walla Walla; vice president, 
F. Kale, Seattle; secretary, Stephen M. Pugh, 
reelected; treasurer, H. F. Morse, Wenatchee, 
King County Osteopathic Association 
On June 10 the following officers were 
President, W. A. Newland; vice president, 
Slaughter; secretary, George S. Fuller; 
B. Cunningham, all of Seattle. 


Special and Specialty Groups 


Eastern Osteopathic Association 

George F. Nason, Wilmington, Delaware, has 
appoinied to fill the unexpired term of the 
Arthur Patterson as second vice president. 

New England Osteopathic Association 

On June 28 at Boston, Kelman Macdonald, 
Edinburgh, Director of the Scottish Osteopathic Research 
Institute, spoke on the work and accomplishments of 
that Institute, illustrating his: talk with motion pictures. 

Osteopathic Clinical Society 

On June 20 the following officers were elected: Presi- 
dent, Enrique G. Vergara, Philadelphia; vice president, 
John McA, Ulrich, Steelton. 

Rocky Mountain Osteopathic Conference 

At the Rocky Mountain Osteopathic Conference to 
be held on September 16, 17, 18, and 19 at Broadmoor 
Hotel, Colorado Springs, Colo., the following program is 
to be presented: 

September 16—“Physiotherapy,” 


Couch, Troy; 


Presi- 
Howard 
Everett, 

reelected. 


reelected: 
Hattie G. 
treasurer, Arthur 








been 
late Dr. 


Harold E. Clybourne, 


Columbus; “Pneumonia—A Clinical Study, With Technic 
and Discussion Period,” Perrin T. W ilson, Cambridge, 
Mass.; “Differentiation of Urological Pathology From 


Acute or Chronic Abdomen,” George J. Conley; “Methods 
of Lesion Diagnosis,” Carter H. Downing; “Symposium 
on Technic for Treatment of Pelvic Girdle and Lower 
Extremity,” Drs. Downing, Wilson and Clybourne. 
September 17—“Methods for Case History and Exam- 
ination of Foot Patients,” Dr. Clybourne; “Systemic Ef- 
fects of Uterine Fibromata,” George J. Conley, Kansas 
City, Mo.; “Treatment of Tic Douloureux,” and “Scarlet 


Fever and Immunity with Technic—Discussion and 
Demonstration,” Dr. Wilson; “Osteopathic Principles in 
Disease,” Dr. Downing. 


September 18—“ Treatment of Fractures of Lower Ex- 
tremity,’ Dr. Clybourne; “Osteopathic Examination,” 
and “Asthma and Its Osteopathic Care,” Dr. Wilson; 
“Indications for Conservative and Operative Treatment in 
Chronic Cholecystitis,” Dr. Conley; “Postural Medicine,” 
Dr. Downing. 

September 19—“Osteopathic Obstetrics,” and “Remi- 
niscences of an Osteopathic Surgeon,” Dr. Conley; “Tech- 
nic for Lesions of Neck, Chest and Upper Extremity,” 
Dr. Downing; “Association Affairs,” R. C. McCaughan, 
Chicago. 
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American Osteopathic Association Roster 
1937 - 1938 


Officers and Trustees 


President—Edward A. Ward, Saginaw, Mich. 
President-Elect—Arthur E. Allen, Minneapolis 

Past President—John E. Rogers, Oshkosh, Wis. 

First Vice President—Gertrud Helmecke, Cincinnati 
Second Vice President—W. Kelman Macdonald, Edinburgh 
Third Vice President—Isabelle 
Executive Secretary—R. C. 


Morelock, Honolulu 


McCaughan, Chicago 


Business Manager—Clayton N. Clark, Chicago 
Editor—Ray G. Hulburt, Chicago 
Treasurer—Miss Rosemary Moser, Chicago 


EXECUTIVE COMMITTEE 


TRUSTEES 


Term Expires 1938 
A. G. Chappell, Jacksonville, Fla. 
Ralph W. Rice, Los Angeles 
R. H. Peterson, Wichita Falls, Tex. Arthur D 
F. A. Gordon, Marshalltown, Iowa oO. 
H. F. Garfield, Danville, Il. 


Term Expires 1939 
Grace R. McMains, Baltimore 
Frank F. Jones, 
Becker, 
M. Walker, Bloomfield, N. J 
Chester H. Morris, Chicane 


Edward A. Ward P. W. Gibson 
John E. Rogers A. G. Chappell 
Gertrud Helmecke R. C. McCaughan 
Arthur E. Allen 
Term Expires 1940 
Walter E. Bailey, St. Louis 
Macon, Ga. P. W. Gibson, Winfield, Kans. 


Georgia A. Steunenberg, Los Angeles 
. McFarlane Tilley, New York 
Paul T. Lloyd, Philadelphia 


Des Moines 


Departments, Bureaus, Committees, Sections 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
P. W. Gibson, Chairman 


Bureau of Professional Education and Colleges—John E. Rogers, 
Thomas R. Thorburn, R. McFarlane Tilley, T. T. Spence, R. C. 
McCaughan. 

Committee on College Inspection—(To be selected by above 
Bureau.) 


Bureau of Hospitals—Paul T. Lloyd. 

Committee on Hospital Inspection—Paul T. 
Bureau of Convention Program—R. McFarlane 
Louis C. Chandler, Associate Chairman. 

Bureau of Professional Development—Arthur D. Becker. 
Bureau of Censorship—O. M. Walker. 
Committee on Credentials—Canada Wendell and two members to be 
selected from the 1938 House of Delegates. 
Committee on Professional Visual Education—Ralph W. Rice. 
Committee to Study Standardization of Specialists—Arthur D. 
Holden, Thomas R. Thorburn, Arthur E. Allen, 
Rogers. 
Advisory Committee—E. G. Bashor, 
Ruth E. Tinley. 


SPECIAL COMMITTEES UNDER NO BUREAUS 

Public Relations Committee—Chester D. Edward A. Ward, 
R McCaughan. 

Advisory Committee on Membership and Advertising—Chester H. Mor- 
ris, C. N. Clark, R. C. McCaughan. 

Committee on Student Loan Fund—E. R. Proctor, 
C. H. Morris, C. N. Clark, R. C. McCaughan. 

Committee on Professional Liability Insurance—H. F. Garfield, 
W. Wood, Floyd J. Trenery, R. C. McCaughan. 

Committee on Special Membership Effort—F. A. Gordon. 

Committee on Distinguished Service Certificates—Gertrud Helmecke. 

Committee on Convention Scientific Exhibit—Otterbein Dressler, G. C. 
Stukey, G. N. Gillum, Basil K. Woods, O. Edwin Owen, C. G. 
Beckwith. 

Finance Committee—Miss Rosemary Moser, R. C. McCaughan, Arthur 
D. Becker, Chester H. Morris. 

Committee on Public and Professional Welfare—Thomas R. Thorburn, 
Chairman. 

Committee on Research Plans—To be appointed 

Committee to Study Convention Program—S. V. Robuck, Chairman. 


Lloyd 
Tilley, 


Chairman ; 


Becker, 
John E. 


H. C. Wallace, A. C. Hardy, 


Swope, 


Canada Wendell, 


“harles 


Auxiliary and Allied Organizations 


AMERICAN ASSOCIATION OF OSTEOPATHIC 
EXAMINING BOARDS 
President—T. T. Spence Vice President—Raymond L. DeLong 
Secretary-Treasurer—Lester R. Daniels 
AMERICAN COLLEGE OF OSTEOPATHIC OBSTETRICIANS 
President—K. A. Bush Vice President—N. E. Atterberry 
Secretary—John Otis Carr Treasurer—Lionel J. Gorman 
AMERICAN COLLEGE OF OSTEOPATHIC SURGEONS 
President—J. P. Schwartz Vice President—O. 0. Bashline 
Secretary-Treasurer—A. C. Johnson 
AMERICAN OSTEOPATHIC GOLF ASSOCIATION 
President—C. W. W. Hoffman Secretary-Treasurer—A. B. Crites 
AMERICAN OSTEOPATHIC SOCIETY OF OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 
President—David S. Cowherd First Vice President—L. A. 
Second Vice President—A. B. Crites 
Secretary-Treasurer—A. G. Walmsley 
AMERICAN OSTEOPATHIC SOCIETY OF PROCTOLOGY 
President—Collin Brooke Vice President—Mabel Andersen 


Lydic 


Secretary-Treasurer—J. E. Bolmer Program Chairman—R. O. Buck 
ASSOCIATED COLLEGES OF OSTEOPATHY 
President—H. G. Swanson Secretary-Treasurer—J. S. Denslow 


ASSOCIATED HOSPITALS OF OSTEOPATHY 
President—H. C. Wallace Vice President—George M. Laughlin 
Secretary-Treasurer—Mr. Stuart K. Caldwell 


DEPARTMENT OF PUBLIC AFFAIRS 


A. G. Chappell, Chairman 
Bureau of Industrial and Institutional Service—R. H. Peterson, J. J 
McCormack, F ilman Stewart, D. B. Heffelfinger. 


Labor Contact Committee—J. J. McCormack, P. O. 
Malone, Albert W. Bailey, C. N. Tillotson, 

Bureau of Clinics—Grace R. McMains. 

Committee on Osteopathic Health Clinics—Della B. Caldwell 
Bureau of Public Health and Education—Frank F. Jones, E. W. 

Reichert, A. G. Reed. 

Committee on Vocational Guidance—Mary L. Heist 

Committee on Speakers Bureau—Grace R. McMains 
Legislative Adviser in State Affairs—Walter E. Bailey. 
a on Osteopathic Exhibit in National Museum—Riley D. 

oore. 

Committee on Public Visual Education—Georgia A. Steunenberg. 
Committee on Veterans Affairs—Q. L. Drennan, H. Willard Brown. 
Committee to Study Health Insurance Legislation—To be appointed. 


SECTIONS 
Acute Diseases, Art of Practice and Pediatrics—Russell M. Wright, 
Chairman; Esther Smoot, Vice Chairman; Catherine C. Schartz, 
Secretary-Treasurer 
Eye, Ear, Nose and Throat—A. B. Crites, Chairman. 
Foot—Edgar D. Heist, Chairman; James A. Stinson, 
John H. Laird, Secretary. 
Internists—A. G. Reed, President; 


French, E. P. 
C. R. Starks 


Vice Chairman; 


Paul Van B. Allen, Vice Presi- 


dent; Ray E. McFarland, Secretary 
Nervous and Mental Diseases—J. L. Fuller, Chairman; G. N. 
Gillum, Vice Chairman; K. R. M,. Thompson, Secretary. 
Obstetrics and Gynecology—Harriet L. Connor, Chairman; Anton 
Kani, Vice Chairman; Elizabeth Still Esterline, Secretary. 
Orthopedics—C. G. Beckwith, Chairman; Robert B. Thomas, Vice 
Chairman: Walter G. Shay, Secretary. 


Osteopathic Manipulative Therapeutics—C arl P. McConnell, Chairman; 





jarry M. Vastine, Vice Chairman; T. L. Northup, Secretary- 
Treasurer. 
Physical Therapy—S. Borough, Chairman; Holcomb Jordan, Vice 
Chairman; Francis A. Turfler, Jr., Secretary 
Proctology—Collin Brooke, President; Mabel Andersen, Vice Presi- 
ent; J. E. Bolmer, Secretary-Treasurer 
Technic “Ww. W. W. Pritchard, Chairman; H. E. Litton, Vice Chair- 
man; C. Haddon Soden, Secretary 
Hernia—M. A. Brandon, Chairman; Percy H. Woodall, Vice Chair- 
man; Will W. Grow, Secretary-Treasurer. 
. 
ASSOCIATION FOR OSTEOPATHIC CHILD STUDY 
President—Miss Rachel Reed Vice President—Jennie Alice Ryel 
Secretary—Miss Laura J. Hinderland 
Treasurer—Miss Elinor O. Birdsall 
INTERNATIONAL SOCIETY OF OSTEOPATHIC 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
President—L. S. Larimore Vice President—H. J. Marshall 
Secretary-Treasurer—Jerome M. Watters 
LEGISLATIVE COUNCIL 
President—Walter E. Bailey Vice President—Will O. Medaris 
Secretary—Claude B. Root Recording Secretary—James O. Watson 


NATIONAL BOARD OF EXAMINERS FOR OSTEOPATHIC 
PHYSICIANS AND SURGEONS 

President—Charles Hazzard Vice President—W. 
Secretary-Treasurer—Asa Willard 


OSTEOPATHIC WOMEN’S NATIONAL ASSOCIATION 


Curtis Brigham 


President—Mary E. Golden First Vice President—Georgiana B. Smith 
Second Vice President—Marie Baur 
Secretary-Treasurer—Rachel H. Woods 
Co-Editors—Jessie O’Connor, Ann Koll Kelly 
SOCIETY OF DIVISIONAL SECRETARIES 
President—Fred B. Shain Vice President—Louise M. Jones 


Secretary-Treasurer—Fred L. Swope 
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Amendments to the Constitution and By-Laws 
of the 
American Osteopathic Association 


(References to articles, sections, lines, etc., are in accordance with the latest 
copy of the Constitution and By-Laws as printed in the 1937 A.O.A. Directory) 


CONSTITUTION 

(The following amendments to the Constitution and By- 
Laws provide for establishment of the office of President- 
Elect. 

Article VI—Officers 

Strike out the entire paragraph under Article VI and 
substitute therefor the following: 

“The officers of this Association shall be President, 
President-Elect, First Vice President, Second Vice Presi- 
dent, Third Vice President, Executive Secretary, Treas- 
urer, Business Manager, and Editor, The President-Elect 
shall automatically succeed to the Presidency upon his in- 
stallation during the annual convention next succeeding 
his election to the office of President-Elect. 

“A President-Elect, a First Vice President, a Second 
Vice President and a Third Vice President shall be elected 
annually by the House of Delegates to serve for one year, 
or until their successors are elected and installed. An Ex- 
ecutive Secretary, a Treasurer, a Business Manager, and 
an Editor shall be elected by the Board of Trustees to 
serve for such term as the Board shall define. The duties 
of these officers shall be those usual to such officers in 
their respective offices and such others as are defined in 
the By-Laws. 

“In the case of inability upon the part of the President 
to serve during the term of office for which he has been 
selected, his office and duties shall devolve upon the Vice 
Presidents in the order of their election.” 


Article VII—Board of Trustees 

Amend by inserting after the words, “The Board of 
Trustees of this Association shall consist of the Presi- 
dent,” the words “President-Elect, ex officio, without 
vote.” Add also, immediately following the paragraph, 


“The Executive Committee shall consist of the President, 
Immediate Past President, First Vice President, the Ex- 
ecutive Secretary, the Chairman of the Department of 
Professional Affairs, and the Chairman of the Department 
of Public Affairs, and the President-Elect, ex officio, with- 
out vote.” 








General View of Scientific Exhibit at 


Hotel Stevens, Chicago A.O.A. 





BY-LAWS 


Article III—Fees and Dues 

Section 1. Strike out of the first sentence the words 
“ten dollars ($10.00)” and insert the words “twenty dollars 
($20.00).” 

(The following amendments to Article VII of the By- 
Laws provide for a consistent wording under the duties of 
the Executive Secretary, Treasurer, Business Manager and 
Editor regarding mutual co-operation among those four offi- 
cers. It does not change present practice.) 


Article VII—Duties of Officers 

Section 3. (a) Add in line two, after the words, “the 
Treasurer,” the words, “The Business Manager.” 

Section 6. (a) Add in line three, after the words, “the 
Executive Secretary,” the words, “the Business Manager.” 


(The following amendment removes from the By-Laws 
an obsolete provision for nomination of members of the 
Board of the A. T. Still Osteopathic Foundation and Re- 
search Institute.) 


Article VIII—Duties of Board of Trustees 

Section 6—Delete the section and renumber Section 7 
as Section 6, Section 8 as Section 7, and Section 9 as Sec- 
tion 8. 

(The following amendment to Article IX provides for 
the inclusion of the presently existing committees under the 
Department of Professional Affairs and the Department of 
Public Affairs.) 


Article IX—Departments, 
Sections 

Section 1. In line three, after the words “Profes- 
sional Development,” add the words, “Committee on Pro- 
fessional Visual Education.” 

Section 2. In line five, after the words, “Committee 
on,” delete the words, “Osteopathic Film Publicity,” and 
insert the words “Public Visual Education, Committee on 
Veterans Affairs.” 


Bureaus, Committees, and 
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PROCEEDINGS OF THE HOUSE OF DELEGATES 





Proceedings of the House of Delegates* 
Fiscal Year 1936-37 


Chicago Convention—July 4-9, 1937 


Space limitations have made it essential to edit and con- 
dense the proceedings as well as the reports which follow. 
The full texts are on file at the Central office. They con- 
stitute a distinct contribution to the work of organized 
osteopathy, and it was with regret that it was found that 
space for their reproduction in their entirety was not avail- 
able.—Editor. 


SUNDAY MORN ''G 
July 4, 


Joint Meeting of 
House of Delegates and Board of Trustees 


SESSION 


The opening session of the House of Delegates held 
jointly with the Board of Trustees, of the American 
Osteopathic Association, in connection with the forty- 
first annual convention of the Association, at the Stevens 
Hotel, Chicago, July 4-9, 1937, convened at eleven-twenty 
o'clock, Dr. John E. Rogers, Oshkosh, Wis., President 
of the Association, presiding. 


Will the House come to 
Dr. Wendell (Illinois) will call the roll. 
Dr. Wendell called the roll. 


President Rogers: May I request that when you ad- 
dress the Chair you stand, state your name and your 
state, so that we will be thoroughly familiar with who is 
addressing the Chair. 


President Rogers: order? 


The Chair will entertain a motion to accept, tenta- 
tively, the roll of delegates. (See page 621.) 


Dr. Medaris (Illinois): I so move. 


Dr. Jones (Geor- 
gia): I second the motion. Carried. 


President Rogers: We are about to open the delib- 
erations of the forty-first annual business meeting of the 
American Osteopathic Association. Originally we were 
the Association for the Advancement of Osteopathy. 
Steadily we have grown. Soon it was necessary to 
divide responsibility, so the House of Delegates was 
born, their work augmented by the Board of Trustees, 
the Executive Committee carrying the responsibility 
through the year or at times when the Board and House 
were not in session. 


To s »=.e of you this is a new experience. It should 
be a gist experience. With this group which has met 
together year after year, you must be alert, able to 
work long and hard, to think fast. This is not a school, 
not an empty honor, but it is indeed a workshop, a place 
where your best is expected and demanded. Membership 
in this House is not for the repayment of political debts. 
The thought that membership in this House is to give 
experience to the young or to distribute honors is en- 
tirely erroneous. You are the most important officers 
of osteopathy and you in turn will delegate authority to 
Officers and Trustees who are bound to execute your 
mandates. 


Many of you are familiar with the figures that play 
their parts upon this stage. Yet, I am recognizing only 
those who have stood out and apart in the development 
of osteopathic history. No doubt you recognize our 
Executive Secretary. May I present Dr. McCaughan. 
(Applause.) 


Presidents and other officers have identified them- 
selves in this spotlight and some have been embarrassed 
by your scrutiny as they have labored for your approval. 
One who has served you well and who can continue to 
serve is the immediate Past President, the chairman of 
your most important Committee, the Committee on Pub- 
lic and Professional Welfare. May I present Dr. Thomas 
R. Thorburn. (Applause.) 





July 4, were joint meetings of the 
Delegates. 


*The three meetings on Suntay, 
Board of Trustees and the House o! 








Your First Vice President has served this Associa- 
tion as Chairman of the Department of Public Affairs 
for many years. My administration could not do without 
his counsel and it was my pleasure to make him the 
adviser of that Department during the past year. Dr. 
E. A. Ward, come forward and be presented. (Applause.) 


Much has been contributed to the advancement of 
osteopathy by the women of the profession. Representa- 
tive of our women and one who has been responsible to 
the women is our Second Vice President. May I present 
Dr. Gertrud Helmecke. (Applause.) 


Our Third Vice President was the personal repre- 
sentative of the profession across the seas. It was he who 
helped blaze the trail of the Olympics in Paris. I pre- 
sent Dr. William J. Douglas. (Applause.) 


It will be Dr. McCaughan’s privilege later to present 
the various members of the Board of Trustees. 


Those you have honored have had the opportunity 
of looking into your faces and beyond your faces with 
the deepest interest. They have been concerned with 
your foreground as well as with your background. You 
have grown up in this profession, by the influences of the 
culture of your homes, your schools, your social con- 
tacts, your political contacts, your own investigations, 
the advantage you have taken of your opportunities, 
your appreciation of your responsibilities, and your emo- 
tional reactions. Your response is the reason you were 
chosen to represent those who sent you here. 


You represent some ten thousand physicians. 
represent the most highly trained of professions. That 
group has set you aside to give interpretation to their 
desires for the best interests of organized osteopathy. 


I wish that I had time to develop for you the his- 
tory of this profession, not its spectacular rise to prom- 
inence, but its scientific and educational development, its 
accomplishments, its contributions to humanity. 


They 


I should like to direct your attention especially to 
service in this House, to members of your profession 
who have contributed time and energy as representatives 
in the House of Delegates year after year. Will the 
following please stand? 


Dr. O. Y. Yowell, of Tennessee, 
twelve years in this House; Dr. H. L. Chiles, of New 
Jersey, eleven years; Dr. Phil R. Russell, of Texas, for 
more than ten years; Dr. C. D. Swope, District of Co- 
lumbia, ten years; Dr. W. O. Medaris, of Illinois, ten 
years; Dr. Pércy H. Woodall, of Alabama, nine years; 
Dr. Grace R. McMains, of Maryland, nine years; Dr. 
Asa Willard, of Montana, a Past President, seven years; 
Dr. T. T. Spence, of North Carolina, seven years; Dr. 
W. S. Grow, of Indiana, seven years; Dr. Georgia Steunen- 
berg, of California, six years; Dr. E. S. Powell, of Minne- 
sota, five years; Dr. I. D. Gartrell, of Nebraska, five 
years; Dr. P. T. Lloyd, of Pennsylvania, five years; Dr. 
Mary L. Heist, of Canada, five years. I have presented 
these members to you because I want to point out to you 
the value of experience. Back of their very close devo- 
tion to the best interests of osteopathy they are spending 
valuable time here deliberating and working. 


has served for 


Dr. McCaughan will present the Trustees. 


Executive Secretary McCaughan: Mr. President and 


Members of the House of Delegates: 


Dr. Walter E. Bailey, of St. Louis, Secretary of the 
Bureau of Industrial and Institutional Service; Dr. 
W. Gibson, of Kansas, member of the Executive Com- 
mittee, Chairman of the Department of Public Affairs; 
Dr. Q. L. Drennan, of St. Louis, Chairman of the Vet- 
erans’ Committee of the Association; Dr. Georgia Steunen- 
berg, of Los Angeles, Chairman of the Public Visual 
Education Committee; Dr. E. O. Holden, of Philadelphia, 


Chairman of the Bureau of Hospitals of the Association; 
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Dr. Arthur E. Allen, of Minneapolis, a member of the 
Executive Committee and Chairman of the Department 
of Professional Affairs; Dr. A. G. Chappell, of Jackson- 
ville, Fla., Legislative Adviser in State Affairs; Dr. Ralph 
W. Rice, of Los Angeles, Chairman of the Committee on 
Professional Visual Education; Dr. R. H. Peterson, 
Wichita Falls, Tex., Chairman of the Bureau of Clinics; 
Dr. F. A. Gordon, of Marshalltown, Iowa, Chairman of the 
Committee on Special Membership Effort; Dr. Grace R. 
McMains, of Baltimore, Chairman of the Speakers’ Bureau 
of the Association; Dr. Frank F. Jones, of Macon, Ga., 
Chairman of the Bureau of Public Health and Education; 
Dr. A. D. Becker, of Des Moines, Iowa, Chairman of the 
Bureau of Professional Development; Dr. O. M. Walker, 
of Bloomfield, N. J., Chairman of the Bureau of Censor- 
ship; Dr. Chester H. Morris, of Chicago, Chairman of the 
Committee on Advertising and Membership. 


President Rogers: The report of the Rules and Order 
of Business Committee, Dr. Medaris. 


Dr. Medaris (Illinois): Mr. Chairman, if you will 
turn to the first pink sheet of the agenda you will find 
the tentative rules and order of business. I move that 
these rules be accepted in full by the organization. Dr. 
Grow (Indiana): Second. Carried. 


Executive Secretary McCaughan: Your President 
nominates to you as your reference committees tor these 
sessions the following: 


Executive Secretary McCaughan read the personnel 
of reference committees appointed. 


Credentials—Canada Wendell, Chairman, A. G. Reed, 
O. Y. Yowell. 


Rules and Order of Business—W. O. Medaris, Chair- 
man, Rodney Wren, Gordon P. Losee, M. A. Prudden, 
E. S. Powell. 

Resolutions—John M. Woods, chairman, Louise M. 
Jones, James O. Watson, Harry L. Chiles, John P. Wood. 


Constitution and By-Laws—C. Haddon Soden, Chair- 
man, T. T. Spence, Collin Brooks, W. P. Currie, S. M. 
Pugh. 


Covention City—Paul T. Lloyd, Chairman, Phil R. 
Russell, J. J. McCormack, Wm. O. Kingsbury, Frank E. 
MacCracken. 


Dr. Willard (Montana): I move appointment of the 
group. Dr. McMains (Maryland): Second. Carried. 


Executive Secretary McCaughan discussed the 


agenda. 
President Rogers: Do you wish to invite individuals 
to be your guests in the House? 


Dr. Willard: I move they be invited, to sit in the 
rear of the House. Dr. Hartsock (Missouri): Second 
that. Carried. 


Dr. Swope (D. C.): I understand this invitation is 
extended to people who are not physicians? Is that the 
idea? 

President Rogers: To members of the Association. 
Do you accept that? 


Dr. DeLong (Kansas): The legal counsel of the 
Kansas State Osteopathic Association are here in the city 
and are registered as guests in the convention, for the 
purpose of familiarizing themselves with the profession 
in order to better serve as counsel for the Kansas State 
Osteopathic Association. I wonder if that courtesy 
might be extended to them. 

President Rogers: What is your pleasure? 

Dr. DeLong: I move that the courtesy of the House 
be extended to the Honorable W. H. Vernon, of Larned, 
Kansas, and Frank R. McFarland, of Topeka, Kansas, 
legal counsel for the Kansas State Osteopathic Associa- 
tion. Dr. Childs (Kansas): Second the motion. 

Dr. Medaris (Illinois): I move to amend the motion 
to read that any legal counsel who represents any of the 
various state organizations to be included in this motion 
of Dr. DeLong’s. Dr. Shain (Illinois): Second. 

President Rogers: You have heard the motion and 
the amendment. 


Discussion followed. Amendment carried. 
Motion, as amended, carried. 
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Dr. E. A. Ward, First Vice President, assumed the 
chair. 
Chairman Ward: It will be our pleasure to hear the 


report of the Executive Secretary on the activities of 
the Association. 


. . . Executive Secretary McCaughan read his report 
(Report No. 6-A). 


Chairman Ward: What shall we do with this report? 


_ Dr. Garfield (Illinois): I move its acceptance. Dr. 
Steunenberg: Second. Carried. 


Chairman Ward: The time for recess is at hand. At 
two o’clock sharp we reassemble. 


The meeting recessed at twelve-thirty o'clock. 


SUNDAY AFTERNOON SESSION 
July 4, 1937 


Joint Meeting of 
House of Delegates and Board of Trustees 


The second joint session of the House of Delegates 
and the Board of Trustees convened at two-twenty 
o'clock, President Rogers presiding. 

President Rogers: The House will come to order. 

. «. Miss Rosemary Moser presented her report as 
Treasurer (Report No. 6-B).... 

Dr. MacCracken (California): I move the report be 
approved. Dr. McCormack (Wisconsin): Second the mo- 
tion. Carried. 

Treasurer Moser: Recommendations: “1. That the 
American Osteopathic Association be paid $50 per month 
during the 1937-38 fiscal year for the services of its 
employees in keeping the books and handling the affairs 
of the Research Fund.” 


Dr. Jones (Georgia): I move the approval of this 
recommendation. Dr. McMains (Maryland): Second. 
Carried. 


Treasurer Moser: “2. That the cash receipts of the 
A.O.A. fund, amounting to $17,339.97 in excess of the 
amount estimated in the adopted income budget for 
1936-37, and the cash disbursements, amounting to $14,- 
553.04 in excess of the amount estimated in the adopted 
expense budget, be approved.” 

_ Dr. McMains: I move approval of this recommenda- 
tion. Dr. Medaris (Illinois): Second. Carried. 

; Dr. Bailey (New York): There is an important meet- 
ing of the Committee on Public and Professional Welfare 
at five o'clock. I move that this House adjourn promptly 
at five o’clock. Dr. Lloyd (Pennsylvania): Second 
Carried. 

President Rogers: Dr. Ray G. Hulburt, Editor of our 
publications. 

Dr. Hulburt read his report as Editor and Director 
of Statistics and Information (Report No. 6-D), includ- 
ing the following recommendations: 

“1. That the House of Delegates of the American 
Osteopathic Association go on record as requesting the 
American Telephone and Telegraph Company, and all 
other telephone companies, to adopt the uniform heading, 
‘Osteopathic Physicians and Surgeons,’ to be cross- 
indexed, ‘Physicians and Surgeons, D.O. (See Osteo- 
pathic Physicians and Surgeons).’ 

“2. I recommend further that we supplement this 
request with the provisions that wherever the state law 
does not give such recognition, the classification be 
simply ‘Osteopathic Physicians.’” 

Dr. Sikorski (Delaware): I move adoption of the 
report. 

Dr. DeLong (Kansas): Second the motion. Carried. 

Dr. Medaris (Illinois): I move that each of the com- 
mittee chairmen give us something of the high lights of 
the report, and that we pass to the recommendations. 
Dr. Pfeiffer (North Dakota): I second the motion. 

Dr. Starks (Colorado): I think these are important 
enough to read because they are compilations. Dr. Hul- 
burt’s report doesn’t tell in any manner the amount of 
wonderful work that his department has done, and I 
would be opposed to the passage of such a motion. 
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Dr. MacCracken: I am in favor of Dr. Medaris’ motion 
because I received the reports in ample time to read them 
before coming to the convention. 


President Rogers: How many read the reports be- 


fore they came to the convention. (Nearly everybody) 
(Applause. ) 
President Rogers: Your Bureau chairmen and the 


chairmen of your Departments will give you a vote of 
thanks. 


Motion carried. 
Second Vice President Helmecke assumed the Chair. 


Dr. C. N. Clark presented his report as Business 
Manager (Report No. 6-C), including recommendation 
No. 1 as follows: 


“1. That the Business Manager continue the practice 
of visiting the colleges (except Los Angeles) every year 
until action is taken to the contrary.” 


Dr. Medaris (Illinois): 
report. Dr. 
Carried. 


Dr. Medaris: 
No. 1. 
tion. 

Dr. Harris (California): How 
Angeles school included in this? 

Dr. C. N. Clark: Your college is visited by other 
officials of the A.O.A. My visit has to do primarily with 
interesting the student bodies in colleges in subscriptions 
to THE JOURNAL and the senior students in membership in 
this Association. The income from that is relatively small. 
We have felt that it is a valuable thing to contact these 
students. Students pay only $2.00 for THe JOURNAL sub- 
scription and $2.00 for the first year’s membership. Please 
note that this year practically all of the senior class of 
Los Angeles joined. 

Motion carried. 


Dr. C. N. Clark: “2. That the time for holding future 
annual conventions be set to avoid proximity to national 
holidays, and that this become a standing rule of the 
Association.” A number of exhibitors have refused to 
come this year because of that. I wish particularly to 
emphasize that we should adopt this recommendation. 

Dr. Shain (Illinois): I move adoption of the recom- 
mendation. Dr. Pugh (Washington): Second the motion. 

Dr. Starks (Colorado): Who sets the date for the 
convention? 

Chairman Helmecke: 

Motion carried. 

Dr. C. N. Clark: I should like to call your attention to 
our exhibits. Please take some time during the fore part 
of the week to see and to visit that exhibit. I want you 
to see, too, the very fine show we have down in the 
basement, the scientific exhibit, which exceeds all others 
in importance. 

Chairman Helmecke: Item 16 is the report of Dr. A. 
E. Allen, Chairman of the Department of Professional 
Affairs. 

De. A. &. 
the House: 
short. 


Dr. O. M. Walker presented the report of the Bureau 
of Censorship, (Report No. 16-G). 


Dr. Goorley (New Jersey): 


I move that we accept the 
Atterberry (Colorado): Second the motion. 


I move we accept his Recommendation 
Dr. Jones (Georgia): I second Dr. Medaris’ mo- 


often is the Los 


The House. 


Allen: Madam Chairman and Members of 
We appreciate the chance to make this 


I move the report be 


received. Dr. Magoon (New Hampshire): I second it. 
Carried. 
Dr. Walker: Recommendations: “1. That the lec- 


ture, with slides, on ethical and unethical advertising, be 
completed in the near future and be available to the col- 
leges and all others of the profession who are interested.” 

Dr. Steunenberg: I move the adoption of Recom- 
mendation No. 1. Dr. Sauter (Massachusetts): Second. 
Carried. 

Dr. Walker: “2. That an effort be made to try to get 
every divisional society to have an active Censorship 
Committee and a Code of Ethics that will conform to the 
Code of Ethics of the American Osteopathic Association.” 

Dr. Goorley (New Jersey): I move this be adopted 
Dr. Pfeiffer (North Dakota): Second the motion. Carried. 
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Dr. McCormack (Wisconsin): Dr. Walker, in the 
case of a man who is reported to you and your commit- 
tee for unethical advertising, just what has ond the pro- 
cedure this past year? 


Dr. Walker: We find out just where he violated the 
Code of Ethics. I write a letter and tell him in what 
way he violated the code and ask if he can’t change 
his method of advertising. 


Dr. Allen: I will substitute for Dr. Becker in his 
report as Chairman of the Bureau of Professional De- 
velopment (Report No. 16-F), reading one paragraph 
only from that report. 


. Dr. Allen read the final paragraph of the report. 


Dr. Allen: Dr. Becker has no recommendations. A 
committee has been appointed by Dr. Rogers to investi- 
gate this matter and to co-operate with these organiza- 
tions in seeing what type of standards can be established 
for use of specialization. 


Dr. Jones (Georgia): I move we accept Dr. Becker’s 


report. Dr. Hartsock (Missouri): Second the motion. 
Carried. 
Dr. Jones: I move the approval of the printed pro- 


— as the report from Dr. Fred Still, Chairman of the 
ureau of Convention Program. (Not re — Dr. 
Yowell (Tennessee): Second the motion. 


Dr. Allen: Dr. Holden, Chairman of the Bureau of 
Hospitals and also Chairman of the Committee on Hos- 
pital Inspection, is not able to be here this afternoon. 


Dr. Rogers, as Chairman of the Committee on Col- 
lege Inspection, has asked me to request that his report 
be delayed at this time. This year the Committee was en- 
larged to five members. The report is the report of the 
Committee and not of a single member of the Com- 
mittee, 


arried. 


I wish to thank the chairmen of the various Com- 
mittees and Bureaus of the Department of Professional 
Affairs. Dr. Wendell has made his report already. 


Dr. Allen presented the report of the Committee on 
Professional Visual Education (No. 16-1). 


Dr. Harris: I move acceptance of the report. Dr. 
Smith (California): Second the motion. Carried. 


Chairman Helmecke: There are some recommenda- 


tions. 


Dr. Allen: The recommendations were amended by 
the Board of Trustees. I ask Dr. McCaughan to read 
them as amended. 


Executive Secretary McCaughan: The Board of 
Trustees recommends for your consideration that the first 
of these two recommendations be amended to read as 
follows: “That the sum of $250 be allotted from the 
budget of the Department of Professional Affairs to this 
committee for the coming fiscal year.” 


Dr. Harris (California): I move acceptance of the 
recommendation. Dr. Bartosh (California): Second the 
motion, Carried 


Executive Secretary McCaughan: The Board recom- 
mends the second recommendation as printed: “2, That 
the listing in the Association’s publications of the films in 
the library be continued.” 


Dr. McMains (Maryland): 


I move adoption of the 
recommendation. Dr. 


MacCracken: Second it. Carried. 


Chairman Helmecke: We pass to Item No. 17 in the 
agenda, the Department of Public Affairs under Dr. 
P. W. Gibson. 


Dr. Gibson proceeded to present the report of the 
Department of Public Affairs (Report No. 17) 

Dr. Gibson: I present Dr. Kingsbury, Chairman of 
the Bureau of Industrial and Institutional Service (Re- 
port No. 17-A). 

Dr. Kingsbury presented his report and Dr. Walter 
E. Bailey, Secretary of the Bureau presented his part of 
the report. 

Dr. Kingsbury: The recommendations of the Bu- 
reau of Industrial and Institutional Service have been 
approved by the Board of Trustees. I will read the rec- 
ommendations. 
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“1. That the activity of this Bureau be placed on a 
broader basis to reach a larger portion of the profession. 

“2. That for this purpose in each divisional society a 
properly qualified Chairman of the Industrial and Institu- 
tional Committee be selected (a member of the A.O.A.) 

“3. That the Central office and this Bureau be im- 
mediately notified of the name and address of the indi- 
vidual selected. 

“4. That this Bureau, in co-operation with the Cen- 
tral office, issue such instructions to these chairmen as 
may be necessary for the successful fulfillment of their 
duties. 

“5. That the study of old school medical and osteo- 
pathic costs of back sprains be continued for another 
year. 

“6. That the industrial manual be completed and 
printed for distribution. 

“7, That reprints of this Bureau’s monthly, semi- 
annual, and annual reports and of other informative ar- 
ticles pertinent to the activity of this Bureau be prepared 
in reasonable numbers and sent to the committee chair- 
men periodically. 

“8. That each state chairman be requested to send 
a monthly report to the Secretary of this Bureau not 
later than the first of each month, the information to be 
transmitted and properly co-ordinated. 


“9. That continued effort be directed to obtaining 
‘free choice of a physician’ without discrimination as to 
school of practice, as laid down by the New York law, 
which requires that a physician, surgeon or specialist be 
recommended by his professional society and be further 
approved by the insurance companies and the industrial 
commission before being listed on the panel of eligible 
physicians, 

“10. That this Bureau obtain assistance from and 
co-operate with the Committee on Public and Profes- 
sional Welfare in dealing with matters of discrimination 
against the osteopathic profession that come under the 
asepe of the Bureau of Industrial and Institutional 

ervice.” 


Dr. Bailey (New York): I move that these be 
accepted. Dr Thomas (West Virginia): Second it. 
Carried. 

Dr. Kingsbury: That “properly qualified” in Rec. 2 


cannot be too strongly emphasized. It is to our profes- 
sion’s interest that a man be appointed who knows some- 
thing about industrial and institutional service, or some- 


one who has had some experience with insurance 
companies. I don’t think people realize the importance of 
this work. With the change in trends of medical prac- 


tice as a whole, it is vitally important that we have 
proper representation not only nationally but particu- 
larly locally. It is the local state bureau chairmen, their 
enthusiasm and concentration and energy put into this, 
that will give us actually effective work from a national 
standpoint. See that your representative in the state is 
a real representative. 

President Rogers resumed the chair. 

Dr. Medaris: The report of Dr. Kingsbury was not 
accepted. His recommendations were accepted. I move 
that the report be accepted. Dr. Bailey (New York): I 
second the motion. Carried. 

Dr. Gibson: Dr. McCormack will now present the 
summary of the Labor Contact Committee and its rec- 
ommendations. 

Dr. McCormack presented the report of the Labor 
Contact Committee (Report No. 17-A:) 

Dr. Thomas (West Virginia): I move it be accepted. 
Dr. Koogler (Wisconsin): Second the motion. Carried. 


Dr. McCormack: The recommendation, as corrected 
by the Board of Trustees, should read: “It is recom- 
mended that divisional societies co-operate with the 
Labor Contact Committee through the Committee on 
Public and Professional Welfare. It is possible that the 
latter Committee can carry out the aims of this Com- 
mittee in a very satisfactory manner.” 


Dr. Harris (California): I move the adoption of this 
recommendation. Dr. Medaris: Second the® motion. 
Carried. 

Dr. Gibson presented the report of the Bureau of 
Clinics (Report No. 17-B). 
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Dr. Jones (Georgia): I move acceptance. Dr. Yowell 
(Tennessee): Second the motion. Carried. 

Dr. Gibson: Recommendation No. 1. “That the 


Bureau of Clinics, under the supervision of a Trustee, be 
abolished.” 


The Board recommended that it should not be 
passed. 

Dr. Gibson read his comments on Recommendation 
No. 1. 

Discussion followed. 

Dr. Starks: I move that we permanently table the 


first recommendation of this committee. 
second the motion. Carried. 

President Rogers: The motion is tabled. 

Dr. Gibson: Recommendation No. 2 is: “That all 
work done in the past under the heading of clinics be 
taken over by the Bureau of Hospitals.” 

Dr. Gibson read his comments on Recommendation 
No. 2 as printed. 


Long discussion followed. 

Dr. Woodall (Alabama): I move that Recommenda- 
tion No. 1 be taken from the table. 

Dr. Childs (Kansas): Second the motion. Motion lost 
by a standing vote. 

President Rogers: We will proceed to Recommenda- 
tion No. 2 

Dr. Goorley: I move that Recommendation No. 2 be 
accepted as printed. Dr. Harris (California): I second 
that motion. Motion lost. 


Dr. Gibson: “3. That a complete record be made of 
all clinics that are in operation in our profession with 
data concerning their size, number of staff, method of 
maintenance, number of patients handled per month, the 
charges, if any, and a description of the good such a 
clinic is accomplishing in the community, such a report 
to be printed semiannually in our national publications.” 

Dr. Root: I move adoption of Recommendation No. 3. 
Dr. Medaris: Second the motion. Carried. 

President Rogers: We pass to a substitute for Rec- 
ommendation No. 1. 

Dr. Gibson: “1, That the Bureau of Clinics be con- 
tinued under the supervision of a Trustee as chairman, 
with the aid of the Central office as heretofore.” 

Dr. Medaris: I move adoption. Dr. Shrum (Massa- 
chusetts): Second. Carried. 


Dr. Gibson: Substitute for No. 2. “2. That all in- 
quiries regarding the establishment of clinics be dis- 
couraged by the Chairman of the Bureau and the Cen- 
tral office, for the reason that present advances into state 
medicine for all types of indigent or semi-indigent make 
clinics, in so far as altruism is concerned, less and less 
necessary and undesirable.” 


Dr. Medaris (Illinois): I move adoption. 
(Georgia): Second. Carried. 


Dr. DeLong: I 


Dr. Jones 


Dr. Gibson read his comment regarding Report 
No. 17- ua Osteopathic Exhibit Demonstration Clinics. 


Dr. Gibson: Dr. Caldwell had two recommendations. 


Dr. Wood (Michigan): I move the report of Dr. 
Caldwell be accepted. Dr. Magoon (New Hampshire): 
Second. Carried. 


President Rogers: Now the recommendations. 

Dr. Gibson: “1, That this clinic be considered in the 
work planned by the Committee on Public and Profes- 
sional Welfare. (We have a good foundation on which to 
base an educational program through the press and over 
the radio.) 

Dr. Medaris (Illinois): I move its adoption. Dr. 
Hartsock (Missouri): Second. Carried. 


Dr. Gibson: “2, That a name less cumbersome and 
more clear-cut be given this Committee. (There was a 
special committee from the Board to select a name for 
that, of which Dr. Steunenberg was chairman.) 


Dr. Hartsock (Missouri): I move adoption. Dr. Wood 
(Michigan): Second the motion. 
Dr. Gibson: The special committee of the Board 


recommended that this be called the Committee on Os- 
teopathic Health Clinics. 
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Dr. Medaris: I move that we substitute in lieu of 
this recommendation, the name of that committee and 


accept the recommendation. Dr. Woodall (Alabama): 
Second. 
Dr. Rice (California): The Committee is in the 


Constitution and By-Laws. That will go through the 
regular routine of amending the By-Laws. 


President Rogers: It will be necessary. 
Motion carried. 


President Rogers: Your Secretary will take care of 
the procedure to make the necessary amendment. 


Dr. Gibson read his comments concerning report of 
3ureau of Public Health and Education. 


Dr. Frank F. Jones presented the report of 
Bureau of Public Health and Education (Report 
17-D). 


Dr. Yowell (Tennessee): I move the report be 
accepted. Dr. Thomas (West Virginia): Second. Carried. 


the 
No. 


Executive Secretary McCaughan: Recommendations 
of Bureau of Public Health and Education: “1, That we 
go forward with the type of work that is being done by 
this Bureau; that its activities be rearranged so as to be 
more directly under the guidance of the Committee on 
Public and Professional Welfare, and that literature for 
use of the chairmen in the divisional societies be prepared 
to facilitate their work. (We confidently believe that if 
we paid more attention to the state chairmen, giving them 
inspiration and assistance, the success of this phase of 
public relations would be outstanding.) 


Dr. Gibbs (Florida): I move the recommendation be 
adopted. Dr. Clark (Connecticut): Second. Carried. 


Executive Secretary McCaughan: This paragraph is 
apparently a second recommendation: “We would like to 
see appointments for these state chairmanships made for 
periods longer than one year, and then these ap- 
pointees could be gathered together at the national con- 
vention each year and instructed by experts, as we are 
planning to do this year at Chicago.” (The accomplish- 
ments of this Bureau would be more nearly in keeping 
with the hopes we have for it.) 


Dr. Wood (Michigan): I move adoption of the rec- 
ommendation. Dr. Smith (California): Second. 


Dr. Harris (California): Might I suggest, and, if 
necessary, make an amendment to the motion, that we 
recommend to the divisional societies that the appoint- 
ments of chairmen be consistent with the terms of the 
Trustees, for the same duration? 


President Rogers: You can if there is a second. Do 
you want to move that? 


Dr. Harris (California): I move an amendment to 
the motion that the committee recommends that the 
divisional societies appoint their chairmen coincidentally 
with the appointments, if possible, of the Trustees in 
charge of this department and for a period identical in 
time. 


Dr. MacCracken (California): Second. 
President Rogers: Will you act on the amendment? 


Dr. Harris: The purpose of the amendment is that 
divisional societies, in appointing their chairmen for pub- 
lic health, appoint the chairmen for periods longer than 
a year. It may be indefinite. If the chairmen are ap- 
pointed for a definite time, that time should coincide with 
the term of the chairmanship of the national organization. 


Dr. Woods (Iowa): Under certain of the state Con- 
stitutions and By-Laws, I believe that would be impos- 
sible. 


Dr. Woodall (Alabama): I do not believe this plan 
would be the best plan to follow. You would have your 
state chairmen and your Trustees all going out of office 
together. I believe it better to have somebody holding 
over from the previous administration or from the pre- 
vious national chairmanship. 


Amendment lost. Motion carried. 


Dr. Gibson read his comments concerning report of 
Committee on Vocational Guidance. 
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__Dr Mary L. Heist presented the report of the Com- 
mittee on Vocational Guidance (Report No. 17-E). 


Dr. Clark (Connecticut): I move acceptance. 
Russell (B.O.A.): Second the motion. 


Motion carried. 


Dr. 


Discussion. 
Dr. Gibson read his comments concerning the report 
of the Committee on Speakers’ Bureau. 


Dr. Grace R. McMains presented the report of the 
Committee on Speakers’ Bureau (Report No. 17-F). 


Dr. Brown (Illinois): I move it be accepted. 
Jones (Georgia): Second. Carried. 


President Rogers: I expect to take up the discussion 
of the budget at this evening’s session. 


Dr. 


_ Dr. Gibson read his comments concerning the report 
of the Committee on Public Visual Education. 


Dr. Georgia Steunenberg presented the report of the 
Committee on Public Visual Education (Report No. 17-I). 

Dr. Yowell (Tennessee): I move it be accepted. Dr. 
Rice (California): Second the motion. Carried. 


Dr. Gibson: There is one recommendation that was 
amended by the Board of Trustees to read: “That $200 
be appropriated from the Department of Public Affairs 
to carry on this work this year.” 


‘Dr. Rice: I move the recommendation be adopted. 
Dr. Brown (Illinois): Second. Carried. 
The meeting recessed at four fifty-five o’clock. 


SUNDAY EVENING SESSION 
July 4, 1937 


Joint Meeting of 
House of Delegates and Board of Trustees 
The third joint session of the House of Delegates and 


the Board of Trustees convened at seven-fifty o'clock, 
President Rogers presiding. 


President Rogers: Will the House come to order? 

Dr. Gibson: We resume the report of the Department 
of Public Affairs. 

Dr. Gibson read his comments on the report of the 
Legislative Adviser in State Affairs. 

Dr. Arthur G. Chappell presented his report as Legis- 
lative Adviser in State Affairs (Report No. 17-G), (not 
printed). 


Dr. Childs (Kansas): I move its adoption. Dr. 
Thomas (West Virginia): Second. Carried. 
Dr. Chappell: Recommendations: “1. Continued 


adherence to the legislative program as developed in pre- 
ceding years.” 

Dr. Soden (Pennsylvania): I move the adoption. Dr. 
Pugh (Washington): Second it. 

Dr. Willard (Montana): I make the point that the 
new graduates coming out should be able to read what 
we have adopted as a policy. They haven't had the ex- 
perience all of us have had. They don’t know about the 
legislative fights. Why not put in here that it is adher- 
ence to the policy as developed, the policy of the end of 
medical domination and the right to practice as our school 
teaches? 

Motion carried. 


Dr. Chappell: “2. We recommend the establishment 
of the National Unit Contact System in all states which 
have not already completed establishment.” 

Dr. DeLong (Kansas): I move adoption. 
(Indiana): Second. Carried. 

Dr. Chappell: “3. The establishment of an Annual 
Congress on Osteopathic Legislation and Licensure to 
take place during the convention week and to have definite 
and sufficient time allotted to its deliberations.” 


Dr. Grow 


Dr. DeLong (Kansas): I move adoption of that 
recommendation. Dr. Hartsock (Missouri): I second. 
Carried. 


Dr. Gibson read his comments on the report of the 
Committee on Veterans’ Affairs. 

Dr. Q. L. Drennan presented the report of the Com- 
mittee on Veterans’ Affairs (Report No. 17-]). 
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Dr. Brooke (Missouri): I move the report be ap- 
proved. Dr. Soden (Pennsylvania): I second that. 
Carried. 

Dr. Drennan: Recommendations. “1. That the sum 
of $200 be allowed to defray the expense of this Com- 
mittee from the budget of the Department of Public 
Affairs.” 

Dr. Medaris: I move adoption of this. Dr. Nickell 
(Kansas): I second the motion, Carried. 

Dr. Drennan: “2. That each divisional society estab- 
lish either by election or appointment a Committee on 
Veterans’ Affairs, this Committee to co-operate with the 
A.O.A. Committee.” 

Dr. Hartsock (Missouri): I move adoption. Dr. 
Richards (Oregon): I second it. Carried. 

Dr. Drennan: “3. That the A.O.A. Committee be 
given a definite position and recognition in all matters 
pertaining to this field of activity.” 

Dr. Hirst (Missouri): I move we adopt this recom- 
mendation. Dr. Medaris (Illinois): Second. Carried. 

Dr Drennan made an additional statement. (Ap- 
plause.) 

Vice President Helmecke assumed the Chair. 

Dr. Swope presented the report of the Public Rela- 
tions Committee (Report No. 18-A), (not printed). 

President Rogers resumed the Chair during the pres- 
entation of Dr. Swope’s report. 

Dr. Nickell (Kansas): I move we accept the report. 
Dr. Grow (Indiana): Second. Carried. 

Dr. Starks (Colorado): I move that the House of 
Delegates give Dr. Swope, Chairman of the Public Rela- 
tions Committee, a rising vote of thanks for his most 
notable work in this field. Dr. Root (Michigan): Second 
it Carried. (Rising Applause.) 

Dr. Swope: I should like to make a recommendation 
to this House of Delegates that a committee be appointed 
to make a study of health insurance legislation. I think 
that time has arrived, in view of all of this social legisla- 
tion that has been established during the past three or 
four years with much more to come. Regardless of the 
type of administration you have in Washington, this 
Association should branch out on its own, Let’s start 
out from the standpoint that we are the only people 
representing practitioners of the healing art and that we 
form a type of health regulation known so properly as 
health insurance. I should like to see a committee ap- 
pointed that would, within a very few months, have some- 
thing to report. 

Dr. Orth (Pennsylvania): Dr. Swope has a very 
noble vision. I think that there isn’t anyone in the pro- 
fession who probably realizes the extent of this sug- 
gestion. I move that that recommendation be accepted. 
Dr. Root (Michigan): I second the motion. Carried. 

Dr. Medaris (Illinois): Tomorrow afternoon at four 
o’clock is the first meeting we have. As the first regular 
order of business for that session of this House. I move 
that we have a report on the Constitution and By-Laws. 
Dr. Lloyd (Pennsylvania): Second the motion. Carried. 

The meeting recessed at nine forty-five o'clock. 


MONDAY AFTERNOON SESSION 
July 5, 1937 
House of Delegates 

The House of Delegates convened at four-fifteen 
o'clock, President Rogers presiding. 

President Rogers: The House will come to order. 

Dr. Canada Wendell called the roll. 

President Rogers: Will Dr. Douglas come to the 
Chair, please? 

Third Vice President Douglas assumed the Chair. 

Dr. Gibson: The Department of Public Affairs’ re- 
port is complete with the exception of the Committee on 
Osteopathic Exhibit in National Museum, in Washington. 

Dr. Riley D. Moore presented the report of the Com- 
mittee on Osteopathic Exhibit in National Museum (Re- 
port No. 17-H). 

Dr. Medaris (Illinois): I move the acceptance of this 
report. Dr. McMains (Maryland): Second. Carried. 
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Dr. Gibson: Mr. Chairman, that completes the re- 
port of the Department of Public Affairs. 


Dr. Medaris: I move the acceptance of the report 
made by Dr. Gibson on the Department of Public Affairs. 
Dr. Nickell (Kansas): Second the motion. Carried. 


Chairman Douglas: We will now have the report of 
the Committee on the Student Loan Fund. Dr. Proctor 
is Chairman, but Dr. McCaughan will give the report. 


Executive Secretary McCaughan presented the report 
of the Student Loan Fund Committee (Report No. 18-C). 


Executive Secretary McCaughan: I move that the 
report be accepted. Dr. Rice (California): Second. 


Dr. Chiles (New Jersey): A considerable amount is 
charged against that fund for administrative expenses. 
Could we administer that fund without charging students, 
who are supposed to get the benefit of it, for the cost of 
administration? 

Executive Secretary McCaughan: The Executive 
Committee instructed the Association to ask the Student 
Loan Fund Committee to pay annually $200 for adminis- 
tration, and to pay the expense of administering the fund 
in so far as printing and postage and stationery is con- 
cerned. The Student Loan Fund Committee acquiesced 
in the suggestion. It is within the purview of this House 
to object to that. 


Motion carried. 

Executive Secretary McCaughan: Recommendation: 
“That the Student Loan Fund continue to be administered 
in the manner prescribed for it, and that the Committee 
be given the active support of the profession in furthering 
the aims and augmenting the assets of the fund.” 


I move adoption of 
Jones (Maine): Second the 


Dr. Rothmeyer (Pennsylvania): 
this recommendation. 
motion. Carried. 

Dr. Chiles (New Jersey): I move that it is the sense 
of this house that as soon as the Executive Committee or 
the Trustees feel that this fund can be administered with- 
out charging the cost of it against it, that this be done. 
Dr. Sikorski (Delaware): Second 

Dr. Brown (Illinois): When you have an administra- 
tive expense it has to come from ‘somewhere. Who is to 
pay for it? 

Dr. Chiles: Why can’t we pay? 

Dr. Starks (Colorado): What has been the expense? 

Executive Secretary McCaughan: The expense, dur- 
ing last year, for administering that fund, without any 
charge against the salaries of those who work in the 
Central office, was $662.28. It is an expensive fund to 
administer. Printing and postage is tremendously ex- 
pensive, as all stamp-conducted campaigns are. 

Dr. Clark (Connecticut): That is a tremendous ex- 
pense on a small fund of $15, 

Dr. Woods (Iowa): It is not true that the expense 
of handling that fund does not affect the students at all. 
It is met by deducting it from donations or contributions 
that are made. 

President Rogers: Not one dime of that money is 
expended needlessly or foolishly. It costs a great deal 
of money to operate that fund and they are doing it just 
as economically as possible. 

Dr. Clark: I failed to realize that the expense of 
stamps came out of that fund. I withdraw my criticism. 

Dr. Swope: What has been the habit in the book- 
keeping on this account before? 

Executive Secretary McCaughan: It was always a 
pooled expense. Postage alone cost $326. 

Dr. Heist (Ontario): I never could see why every- 
body couldn’t give a dollar without receiving stamps. 

Motion lost. 

Dr. Willard (Montana): I raise a point on the ad- 
vertising in our JOURNAL. I have the last, or the next to 
last, issue of the OsteopatHic Macazine. The most strik- 
ing thing that catches your eye is the statement that 
“Colds Are Still Dangerous.” (Dr. Willard read the de- 
tails of an advertisement). “Medication” in the eyes of 
the laity means drugs. 

The same ad is carried in the A.O.A. JOURNAL. 
Here is the ad on the inside of the page. (Dr. Willard 
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quoted the ad in THe JOURNAL and several other ads in 
the same issue). There should be a policy to cut down 
that type of ad. The OsteopatHic Macazine certainly 
should have no ads in it going to the public which indicate 
anything except osteopathy, and certainly nothing along 
drug lines. I raise that issue. 

I move that no drug therapy matter be contained at 
all in the OsteopatHiIc MaGazine ads. Dr. Pfeiffer (North 
Dakota): Second. 


Dr. Russell (Texas): We are doing a dangerous 
thing if we pass that. The House voted on it some time 
ago. It might be a good idea to recommend to our com- 
mittee that they be careful in selecting their ads. 

Dr. Losee (New Jersey): Isn’t this a matter that 
could be referred to the Committee on Ethics of the Board 
of Trustees? 

President Rogers: Dr. Clark’s report makes mention 
of the fact that a great many thousands of dollars were 
refused because the advertisers could not meet the re- 
quirements of the committee. 


Dr. Brown (Illinois): I should like to hear from 
Dr. Clark, Business Manager. 

Dr. C. N. Clark: I act under instructions of a com- 
mittee which was appointed for this specific purpose, the 
Advisory Committee on Advertising. When that com- 
mittee approves of certain advertising we use it. 


Dr. Brown (Illinois): I amend the motion that the 
matter be referred to that committee. Dr. Russell (Texas): 
Second. 

Executive Secretary McCaughan: I am in agreement 
with Dr. Willard to this extent. The thing to do is to look 
at the constitution of the committee to which Dr. Clark 
has just referred. I brought this to the House’s attention 
at a previous time when Dr. Willard was present. The con- 
stitution of that committee is probably not good. That 
committee consists of a member of the Board of Trustees, 
Dr. Chester Morris. He is efficient—a good member of 
the committee. The others are Dr. Clark and myself. 

If Dr. Willard is dissatisfied with the activity of the 
present machinery which this House set up, am in 
agreement that that machinery ought to be revised. 

Amendment carried. 


Executive Secretary McCaughan: The amendment to 
refer it to the Advertising Committee passed. 

Dr. Bailey (New York): Does this committee, as 
now constituted, have power over the wording of the 
advertisements or over the advertisers that they accept? 


Executive Secretary McCaughan: Both, if they choose 
to exercise it. 

Dr. Willard (Montana): That motion only applied to 
advertisements in the OsTEoPATHIC MAGAZINE. 

Executive Secretary McCaughan: That’s the way it 
reads. Motion, as amended, carried. 

President Rogers: We come to Dr. Garfield’s report. 
Mr. Nettleship is outside. With your permission, I will 
invite Mr. Nettleship in so that Dr. Garfield can call on 
him if necessary. 

H. F. Garfield summarized the report of the Commit- 
tee on Professional Liability Insurance (Report No. 18-D), 
and read the following recommendations: 


“1. We recommend that all members of the profes- 
sion concentrate all of their professional liability insur- 
ance in Lloyds of London.” (It is obvious that any com- 
pany with a relatively small number of contracts would 
suffer an irreparable loss if one substantial claim were 
paid by that carrier. With an annual premium of approxi- 
mately thirty dollars in the average instance, and an 
isolated loss of ten thousand dollars, the carrier would 
immediately refuse to handle any of our business and the 
repercussion of this bad experience in the casualty insur- 
ance field would be very detrimental to our profession 
in the event we ever chose to change our present carrier). 


“2. We recommend the continuation of the present 
program.” (We feel that our broker, Mr. Nettleship, is 
continuing to render exceptionally meritorious service.) 


“3. We recommend that the articles on ‘Avoiding 
Malpractice Suits’ which have appeared in our professional 
publications be continued.” (From the applications re- 
ceived, from correspondence with doctors, and from the 
information developed in current claims, it is apparent 
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that at least that portion of the profession with which we 
have had dealings is far more alert to the necessity of 
accurate case histories, consultation and care in recording 
failure of patients to follow instructions, or otherwise 
failing to co-operate. The additional work done in the 
past three years is showing definite results.) 


Your chairman realizes the tremendous amount of 
work that would be necessary for a new chairman to 
familiarize himself with the work that has been done in 
the past five years, and will, if requested, continue with 
the chairmanship of this committee as presently consti- 
tuted. But if any member of the committee would care 
to assume this chairmanship, your chairman will pay his 
dues in full and in advance for the next three years. 


Dr. Clark (Connecticut): I move the adoption of the 
recommendations. Dr. Grow (Indiana): Second the 
motion, 


Dr. Starks (Colorado): I want to make a very im- 
portant point, regarding our insurance. In several in- 
stances I have seen letters written by other insurance 
companies which have attempted to belittle the hookup 
that we now have. 


The substance of these attacks is two-fold: The first 
is that we are dealing with a company which is not li- 
censed to do business in the United States or in the states 
from which we come. The second is that we are dealing 
with a broker who does not have a license in all states. 


Dr. Garfield: Shall we go ahead on the motion and 
recommendations? Then with your permission I will ask 
Mr. Nettleship to clarify that for all of you. We have 
done it on a number of occasions with direct mail to 
every member in the United States. 


Carried. 


Dr. Garfield: One state in the forty-eight has con- 
sistently, through one man, bucked our program. We will 
be glad to take that up and try to keep it as impersonal 
as possible. 

It is my 
Nettleship. 


Mr. Ray Nettleship: Mr. President, Ladies and Gen- 
tlemen: I am going to read you a letter from a prominent 
law firm in the state of Michigan. You can’t help but 
think that I would be prejudiced on this subject. I read 
you this letter from Harold S. Knight, Attorney-at-Law, 
Detroit, Michigan, addressed to the Nettleship Company. 


pleasure to present our broker, Mr. Ray 


The Nettleship Company 
621 So. Hope Street 
Los Angeles, Calif. 


Gentlemen: 


In the matter of providing claims service and legal 
defense to osteopathic policyholders under your 
group malpractice insurance policy written for mem- 
bers of the American Osteopathic Association and 
affiliated state societies, please be advised that there 
is nothing in the laws of the state of Michigan which 
would prevent our office or any other legal firm from 
serving such policyholders in the defense of mal- 
practice actions. As you know we have already repre- 
sented you in a Michigan case against a malpractice 
charge filed on an osteopath. 


As you do not physically solicit insurance within the 
State of Michigan, nor does your principal, Lloyds of 
London, there is nothing in the Michigan laws to 
require licensing within this state. Being licensed as 
agents, brokers, and surplus line brokers by your 
home state of California, along with the bonds that 
you are required to post in connection with all three 


licenses, puts you in compliance with all licensing 
requirements. 

The provision in the contract which you issue to 
osteopaths, that the Underwriters at Lloyds will 


accept service of suit in United States courts and sub- 
ject themselves to their jurisdiction and will be held 
by their findings, gives a policyholder all of the rights 
and privileges of recourse that he would have under 
any policy in any company. 
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Any attacks made against the policy from the stand- 
point of its legality and the ability of policyholders 
to obtain the benefits set forth are very apparently 
made either on the basis of lack of knowledge of the 
facts, or possibly from personal interest. 


It has been our experience that your use of telegrams 
and air mail facilities, and your promptness in action 
have enabled you to serve your policyholders in a 
manner which could not be surpassed by an insurance 
carrier domiciled anywhere else. 
Very truly yours, 
(Signed) Harotp S. KNIGHT 
Penobscot Bldg. 
Detroit, Mich. 





Lloyds is primarily a writer of marine insurance and 
of reinsurance. They are volume underwriters outside 
the marine field. They reinsure for practically 80 per cent 
of the insurance companies in the United States. The 
laws of most states provide that no one may physically 
solicit business within that state unless he be licensed. 
The primary reason for that is in order that that particu- 
lar state may collect taxes on the premiums paid in that 
state. Lloyds is not ordinarily a seller of retail insurance. 
It has no reason for maintaining sales offices and sales 
agents. There is no reason, therefore, to be licensed by 
the various states. 


We carry every form of license in the state of Cali- 
fornia. It is perfectly obvious why the insurance depart- 
ments of the various states want all the business that is 
written in the states to be subject to tax. I have known 
of insurance departments to go so far as to say that in 
the event you had a claim and the insurance carrier didn’t 
wish to pay it, you would have to go to London and sue. 
That is pure ignorance. Your policy specifically states 
that the underwriters will submit themselves to the juris- 
diction of United States courts and be bound by their 
findings. 

The local agent, valuable in other lines of insurance, 
is actually a detriment in this professional liability busi- 
ness. We accepted business many years ago from agents 
and brokers, and we handpicked them. This is a result. 
The doctor would call up the agent who sold him the 
policy and would tell him about an incipient claim. The 
agent would look up the policy and find out that the 
company had to be notified in the event of filing of claim 
or suit. He would say to that doctor, “Really, there is 
nothing to do at this time. If suit is brought against you, 
you let me know.” What happened? The first time that 
anybody was able to contact that case, if at all, was when 
the suit had actually been filed, and in a large percentage 
of cases that is much too late. We had to stop accepting 
business from agents and brokers because it was an in- 
justice to the doctors. 


The medical profession in many parts of the United 
States is desperate for malpractice insurance, in spite of 
the fact that the premium they are spending for that in 
Southern California alone is $400,000 a year, compared to 
$36,000 a year we are spending nationally. There is only 
one answer to this thing. Every dollar that we can get 
together must be in one place and not dissipated where it 
can no longer be of future value to us. (Applause.) 


Dr. E. A. Ward assumed the Chair. 


Chairman Ward: Secretary McCaughan will present 
the budget. 

Executive Secretary McCaughan: Mr. Chairman and 
Members of the House: This is a tedious process, but 
perhaps the most important duty of this House because 
when you adopt the budget you more or less determine 
actually what your organization will try to accomplish 
next year. You do almost nothing without the expendi- 
ture of money. 


Executive Secretary McCaughan proceeded to explain 
the proposed budget for the year 1937-38 down to and 
including the item, “Salary, Executive Secretary.” 

Dr. Rice (California): I move that the tentative 
budget items be adopted down through the item “Salary, 
Executive Secretary.” Dr. Hartsock (Missouri): I second 
the motion. Carried. 
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Executive Secretary McCaughan proceeded with his 
explanation of the budget down to “Executive Committee 
and Board of Trustees.” 


Dr. Rothmeyer (Pennsylvania): I move that all 
items from “Pay Roll” down to and including “Executive 
Committee and Board of Trustees” be adopted. Dr. 
Thomas (West Virginia): Second. Carried. 


Executive Secretary McCaughan: I will call to your 
attention those items that have been omitted as soon as 
the Board has acted upon them. 


Executive Secretary McCaughan proceeded with his 
explanation of the budget, starting with “Public Relations 
Committee” and continuing to the end of the proposed 
budget. 


Executive Secretary McCaughan: I call your atten- 
tion to another figure which was approved by the Board 
of Trustees, an expense of $766 to the Associated Colleges. 
The amount is split like this: Last year you approved 
for the Associated Colleges an appropriation of $600 for 
the continuation of their curricular study. They did not 
spend that money, but it is their intention to carry on 
that work now, and they ask that we support it in the 
amount of $600. In addition, since June 1 of this year, 
they spent $166 in work on their curricular study, and 
ask that we should stand that expense. The Board recom- 
mends that to the expense items on your budget there 
should be added $766. 


Dr. Clark (Connecticut): I move the items be 
adopted from and including “Public Relations Committee” 
to the end of the budget items as presented, including the 
appropriation for curricular study. Dr. Grinnell: Second 
the motion. Carried. 


President Rogers resumed the Chair. 


President Rogers: 


I move that we adjourn. Dr. 
Hartsock (Missouri): 


I second that motion. Carried. 
The meeting recessed at five-fifty o’clock. 


TUESDAY MORNING SESSION 
July 6, 1937 


House of Delegates 


The House of Delegates convened at 

o'clock, President Rogers presiding. 
President Rogers: The House will come to order. 
Dr. Wendell called the roll. 


Dr. Jones (Maine): We are putting our name on the 
map of osteopathy, and on the fifteenth of August we hope 
to open a very fine hospital in Portland, 25 beds. We have 
seven trustees who are working very hard and we think 
we are going to have an Al hospital in Portland. 

President Rogers: We come to the business of 
nominations for officers for the coming year. 


Dr. Medaris (Illinois): Mr. Chairman, I call up my 
motion now to be acted upon (Amendments to the Con- 
stitution and By-Laws). That was placed as the first 
order of business yesterday afternoon and was referred 
to the first order of business this morning. 

President Rogers: It 
o'clock. 

Dr. Medaris (Illinois): For the past four years we 
have nominated in this House a Vice President and we 
have attempted to pick from our Association what we 
thought was the best man available for the position. Every 
year, for the past four years, when we came to the con- 
vention the following year, there was some small group 
that opposed the nomination for the Presidency of that 
man who was nominated for First Vice President the year 
before. All I am interested in is that the report of this 
Constitution and By-Laws Committee be in effect for the 
coming year because I, as a member of the House for 
ten or more years, am tired of these damnable small criti- 
cisms that have been brought up about people in whom 
we have put our trust the preceding year. 

For that reason, I want this Constitution and By-Laws 
Committee report on the amendment acted upon. 

Dr. Swope (D.C.): I move that we defer the nomi- 
nation of officers until after we have considered the report 
of the Committee on Constitution and By-Laws. Dr. Orth 
(Pennsylvania): I second it. Carried. 


eight-twenty 


was postponed until nine 
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President Rogers: We will accept invitations for the 


next convention. 


Dr. George J. Conley, Past President, invited the 1938 
Convention to come to Kansas City. 


Photograph of the House of Delegates was taken. 


Dr. Q. L. Drennan (Missouri) invited the Association 
to hold its 1938 convention in St. Louis. 


Dr. Rice (California): I should like the privilege of 
presenting a member of the California Osteopathic Asso- 
ciation, a member of the A.O.A., but not a delegate, to 
present an invitation to San Francisco. That is Dr 
Margaret Waldo. 


Dr. Wendell urged that the 1938 Convention should 
be held in Kirksville and presented an invitation. 


Dr. C. E. Kratz, an alternate (Ohio), invited the 
Association to hold its forty-second convention in Cin- 
cinnati. 

Jones (Georgia) invited some future convention 
to Atlanta. 


Executive Secretary McCaughan: If there are no 
more from the floor, it is customary for your Secretary to 
present to you those invitations which have come to us 
from other sources than members of the House. 


_ Here are invitations from Hotel Traynor in Atlantic 
City, from the Detroit Convention and Tourist Bureau, 
and from Lake Placid Club i in New York. 


Dr. Margaret Waldo (California) invited the Asso- 
ciation to hold its 1939 Convention in San Francisco. 


Dr. Currie (Quebec) 
Mayor of Montreal. 


read an invitation from the 


_ Executive Secretary McCaughan read the formal in- 
vitation from the Ontario Academy of Osteopathy for 
the 1940 convention. 


Dr. Heist (Ontario): I should like to say that we 
would be very glad to have you come to Toronto in 1940 


President Rogers: Does this House wish to instruct 
the Committee on Convention City as to what kind of 
report they wish them to make? 


The committee is 
Russell of Texas, Dr. 


Executive Secretary McCaughan: 
Dr. Lloyd of Pennsylvania, Dr. 
McCormack of Wisconsin, Dr. Kingsbury of New York, 
and Dr. MacCracken of California. 


Dr. Reed (Oklahoma): This is a suggestion: That 
this committee ascertain the facts with reference to the 
convention cities to which this convention has been in- 
vited next year and present those facts as such to the 
convention without naming or insinuating their own 
opinions as to where the convention should go, leaving 
it open to this body to decide for themselves inde- 
pendently with reference to where we should go. I so 
move. 


Dr. Chiles (New Jersey): 


Executive Secretary McCaughan: Only a superhuman 
committee could do that. Imagine two invitations, one 
from Greentown, Indiana, and one from the Waldorf or 
some New York hotel. It is inconceivable that that com- 
mittee could bring in a useful report that would not 
show they had made up their minds as to which of those 
two convention cities would be best for the Association 
to meet in. 


Dr. Reed (Oklahoma): I have a great deal of con- 
fidence in the committee’s ability to present the facts. 

President Rogers: So do I. 

Dr. Swope (D. C.): The point taken by the gentle- 
man from Oklahoma is very good. Why not have this 
committee bring in a report that they find all of the 
cities that have issued invitations for 1938 have facilities 
available, that they could properly entertain the conven- 
tion, and then let it go at that 


Second. 


McCaughan: Why have a com- 


Executive Secretary 
mittee. 

Dr. Grow (Indiana): Whatever this House does, I 
hope that they will go where the osteopathic physicians 
can do as they are taught in their schools. I am in favor 
of a committee. 


Carried. 
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President Rogers: Other cities that wish to present 
their claims may contact the chairman, Dr. Paul Lloyd. 


We will pass to the report of the Committee on Con- 
stitution and By-Laws. 


Dr. Soden (Pennsylvania): The following amend- 
ments proposed to Article VII of the By-Laws provide 
for a consistent wording under the duties of the Execu- 
tive Secretary, Treasurer, Business Manager and Editor 
regarding mutual co-operation among those four officers. 
It does not change present practice. Can be acted on in 
1937 


“Article VII—Duties of Officers. 


“Section 3. (a) Add in line two, after the words, ‘the 
Treasurer,’ the words, ‘the Business Manager.’ 


“Section 6. (a) Add in line three, after the words, 
‘the Executive Secretary,’ the words, ‘the Business Man- 
ager.’” 

Dr. Willard (Montana): I move those amendments, 


as recommended by the committee be adopted. Dr. 
Kingsbury (New York): Second the motion. 


President Rogers: This requires a two-thirds’ vote. 
Carried. 
Dr. Soden: The following amendment is proposed 


in order to remove from the By-Laws an obsolete pro- 
vision for nomination of members of the Board of the 
A. T. Still Osteopathic Foundation and Research Insti- 
tute. Can be acted on in 1937. 


“Article VIII—Duties of Board of Trustees. 


“Section 6. Delete the section and renumber Section 
7 as Section 6, Section 8 as Section 7, and Section 9 as 
Section 8.” 


Dr. Willard (Montana): 
amendment. Dr. Losee (New 
tion. Carried. 

Dr. Soden (Pennsylvania): The following proposed 
amendment to Article IX provides for the inclusion of 
the presently existing committees under the Department 
of Professional Affairs and the Department of Public 
Affairs. Can be acted on in 1937. 


I move adoption of the 
Jersey): Second the mo- 


“Article IX—Departments, Bureaus, Committees, and 
Sections. 


“Section 1. In line three, after the words, ‘Profes- 
sional Development,’ add the words, ‘Committee on Pro- 
fessional Visual Education.’ 

“Section 2. In line five, after the words, ‘Committee 
on,’ delete the words, ‘Osteopathic Film Publicity,’ and 
insert the words, ‘Public Visual Education, Committee 
on Veterans’ Affairs.’” 


Dr. Willard: I move adoption of that. 
bury (New York): Second. Carried. 

Dr. Soden (Pennsylvania): These later amendments 
are for your consideration and are not to be voted upon 
until next year. 

The following proposed amendment is offered by Dr. 
Drennan of the Board of Trustees as a proposed change 
in the constitution of the Board of Trustees. 


Dr. Kings- 


“Article VII—Board of Trustees. 


“Amend by inserting in the first sentence of the ar- 
ticle following the words, ‘First Vice President,’ the 
words, ‘Second Vice President, Third Vice President.’” 


The following amendment is proposed in order to 
set up in the proper place in the Constitution under the 
Section ‘Board of Trustees’ the sentence regarding the 
Executive Committee of the Association now contained 
in Section 4 of Article IX of the By-Laws. Can only be 
read in 1937. Acted on in 1938. 


“Article VII—Board of Trustees. 


“Add as a paragraph, following the present para- 
graph, the following: 

“*The Executive Committee of this Association shall 
consist of the President, Immediate Past President, First 
Vice President, the Executive Secretary, the chairman of 
the Department Professional Affairs and of the Depart- 
ment of Public Affairs.’” 
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If the Constitution shall be amended in July, 1937, to 
create the office of President-Elect then in this proposed 
amendment after the words, “Immediate Past President,” 
should be inserted the words, “President-Elect (ex officio 
but without vote).” 


BY-LAWS 


“Article VIII—Duties of Board of Trustees.” 

The following amendment is proposed in order to 
set up under Article VIII of the By-Laws (Duties of 
Board of Trustees) the powers and duties of the Execu- 
tive Committee at present contained in Section 4 of 
Article IX of the By-Laws. Can be acted on in 1938. 


If and when the Constitution is amended by the addi- 
tion of the preceding amendment to Article VII, then 
after the presently final section in Article VIII of the 
By-Laws, add the following section to be numbered con- 
secutively. 

“Section (?). The Executive Committee shall trans- 
act the business of the Board of Trustees between ses- 
sions and shall present to the Board of Trustees at each 
annual session a budget of expense with an estimate of 
income as a guide for the budget to be adopted by the 
Trustees. 

“No appropriation shall be made by the House of 
Delegates except upon recommendation of the Executive 
Committee approved by the Board of Trustees, and all 
resolutions, motions or otherwise, having for their pur- 
pose the appropriation of funds shall first be referred 
without discussion to the Board of Trustees or the 
Executive Committee. An adverse ruling on such mo- 
tions may be overruled by a three-fourths’ vote of the 
House of Delegates.” 

The following amendment is proposed providing for 
the deletion from Article IX of the By-Laws of the 
paragraphs referring to the Executive Committee which 
the immediately preceding amendment proposes to trans- 
fer to its proper place under Article VIII of the By- 
Laws. Can be acted on in 1938. 

If and when the Constitution is amended by the ad- 
dition of the paragraphs suggested to be added to Article 
VII, and the addition of the immediately preceding sug- 
gested section to Article VIII of the By-Laws, then the 
following amendment is proposed. 


“Article [IX—Departments, Bureaus, Committees and 
Sections. 

“Section 4.- Strike out the entire section and renum- 
ber in proper sequence its remaining sections.” 

We will take up the first two which were proposed 
in New York a year ago. One we will give a little later 
meets the requirements more fully. 

References to articles, sections, lines, etc., are in ac- 
cordance with the latest copy of the Constitution and 
By-Laws as printed in the 1937 A.O.A. Directory. 


CONSTITUTION 


The following proposed amendments to the Consti- 
tution and By-Laws provide for the establishment of the 
office of President-Elect. This plan was proposed by Dr. 
Paul T. Lloyd and presented before the House of Dele- 
gates at the New York convention in July, 1936. Can be 
acted upon in 1937. 


“Article VI—Officers. 

“Amend by adding, after the words, “The officers of 
the Association shall be President,’ the words: ‘President- 
Elect’; and adding, at the end of Article VI, the words: 
‘The President-Elect shall without further election be- 
come the President at the expiration of the full term of 
office of the incumbent President.’ ” 

Our committee does not recommend the adoption of 
that amendment. 

Dr. Rothmeyer (Pennsylvania): With the under- 
standing that we vote on it to kill it, I move that this 
amendment be adopted. Dr. Clark (Connecticut): I sec- 
ond it. Standing vote—Two-thirds’ required. 

Motion lost. 

Dr. Soden (Pennsylvania): 
Trustees. 


“Article VII—Board of 
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“Amend by inserting after the words, ‘The Board of 
Trustees of this Association shall consist of the Presi- 
dent,’ the words: ‘President-Elect.’ ” 

Dr. Medaris: I move adoption of this amendment. 

Dr. McMains (Maryland): 

Standing Vote—Two-thirds’ required. 

Motion lost. 


Second. 


BY-LAWS 
Dr. Soden (Pennsylvania): 


“Article IX—Departments, Bureaus, Committees and 
Sections. 


“Section 4. Amend by inserting in the first sentence 
after the words, ‘The Executive Committee of this Asso- 
ciation shall consist of the President, the words, ‘Presi- 
dent-Elect.’” 

Our recommendation is that this do not pass. 

Dr. Medaris (Illinois): I move adoption of the 
amendment. 

Dr. Jones (Georgia): I second the motion. 

Standing vote—Two-thirds’ required. 

Motion lost. 


CONSTITUTION 
Dr. Soden (Pennsylvania): 


The following proposed substitute for a_ preceding 
proposal is offered as being a more comprehensive amend- 
ment directed to accomplish the same purpose. 


“Article VI—Officers. 


“Strike out the entire paragraph under Article VI and 
substitute therefor the following: 


“*The officers of this Association shall be President, 
President-Elect, First Vice President, Second Vice Presi- 
dent, Third Vice President, Executive Secretary, Treas- 
urer, Business Manager, and Editor. The President-Elect 
shall automatically succeed to the Presidency upon his 
installation during the annual convention next succeeding 
his election to the office of President-Elect. 


“‘A President-Elect, a First Vice President, a Second 
Vice President and a Third Vice President shall be 
elected annually by the House of Delegates to serve for 
one year, or until their successors are elected and install- 
ed. An Executive Secretary, a Treasurer, a Business 
Manager, and an Editor shall be elected by the Board of 
Trustees to serve for such term as the Board shall define. 
The duties of these officers shall be those usual to such 
officers in their respective offices and such others as are 
defined in the By-Laws. 

““In the case of inability upon the part of the Presi- 
dent to serve during the term of office for which he has 
been selected, his office and duties shall devolve upon the 
Vice Presidents in the order of their election.’ ” 

Dr. Orth (Pennsylvania): I move adoption of this. 
Dr. Medaris (Illinois): I second it. 

President Rogers: The committee recommends the 
passage of this amendment and the Board of Trustees 
recommends its passage. 

Dr. Bailey: Was this amendment proposed the year 
before? 


President Rogers: Yes, printed. All the require- 
ments have been met. 
Dr. McCormack (Wisconsin): I note it reads: “In 


the case of inability upon the part of the President to 
serve during the term of office for which he has been 
selected, his office and duties shall devolve upon the 
Vice Presidents.” The President-Elect is left out. Is 
that desirable 

President Rogers: 
to explain it. 

Executive Secretary McCaughan: The apparent in- 
tent of the author is to provide a President-Elect who 
shall succeed, one year from the date of his election, to 
the Presidency. If, during any given year, a President 
shall become, for any reason, incapacitated, the Vice 
Presidents, First, Second and Third, in that order, shall 
succeed to the office for the remainder of that President's 
term. The President-Elect does not become your Presi- 
dent until one year after his election whatever the cir- 
cumstances are. 


It is. I will ask Dr. McCaughan 
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Dr. Clark (Connecticut): At the last convention I 
opposed this thing, and it seems to me entirely unneces- 
sary. I think it is bad business legislation. You elect 
a man for one year who sits in the Board of Trustees 
with no vote. 


Dr. MacCracken (California): California adopted this 
procedure, or one similar to it, in our organization. We 
felt that for the sake of efficiency if the President, when 
he is inducted into office, is ready with all of his organ- 
ization perfected, it is a worth-while procedure. 


Dr. Reed (Oklahoma): Nearly every year when we 
come to the House of Delegates or two or three week; 
previous to the time we come to the convention center 
we find that there is a muddying of the water. By mail 
we are deluged with protests and allegations with refer- 
ence to the Vice President who logically will succeed 
the President at the next election. Most of that is per- 


sonal and unnecessary. Frequently it is often entirely 
unfounded. For that reason alone this motion should be 
carried. 


It has been a rule of the 


Is 


Dr. Goorley (New Jersey) 
House to elect the First Vice President as President. 
that right? 


President Rogers: It is not a rule of the House 


Dr. Harris (California): Mr. President, I am heart- 
ily in sympathy with this amendment. Why is it con- 
sidered best that the President-Elect be without vote in 
the year he is President-Elect? 


Dr. Lloyd (Pennsylvania): There are several rea- 
sons. The chief one seems to be this. We are employ- 
ing more or less the political system in electing people 
to office. You are establishing an officer of the Associa- 
tion a year previous to the time he really takes office. 
It is conceivable that the incumbent President might have 
been placed in office, by one particular section or group 
of the Association. The President-Elect might be placed 
in office by a group of directly opposite character. Those 
two might have views which were not in accord 


If you place the President-Elect on the Executive 
Committee with a vote, it is possible that he might an- 
tagonize the President. 


The principle of this is a year of training and not a 
year of activity. 


Dr. DeLong (Kansas): Can we have some kind of 
estimate as to approximately how much the increased 
expense of that will be? 


Executive Secretary McCaughan: It is practically im- 
possible to say exactly because we don’t know. My guess 
is that it wouldn’t be likely to run over $250, that more 
nearly an average would be $120 in a year. 


Dr. Bailey (New York): The New York delegation 
agrees with Dr. Lloyd. There is a further reason for not 
giving the President-Elect a vote. When he becomes 
the President he does not want to be embarrassed by 
things that may have created personal animosity against 
him during the year during which he had been receiving 
his education. 


Dr. Rice (California): A man who is going to be 
President of the Association naturally wants to have 
things running smoothly in his own year. If he knows 
he is going to be in that office he can lay out his plans 
and lines for his year’s work and be prepared, when the 
convention comes, to get things in condition and under 
way immediately. 


Dr. Perrin T. Wilson: There are only two arguments 
in favor of this, a year of training and to prevent mud- 
slinging. I don’t know how a President-Elect can get 
any more or better training than the Vice President. The 
plan has worked very nicely for forty years. So far as 
mud-slinging is concerned, I have never seen this House 
fooled by any of it. 


Dr. Clark (Connecticut): If it is to give the oppor- 
tunity to formulate his committees a year ahead, fine. 
That is the only advantage. If you think that is going 
to eliminate mud-slinging, you are mistaken. 


Dr. Orth (Pennsylvania): I am sure that this amend- 
ment will most certainly give us a weapon that we need 
to prevent crucifixion. 
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President Rogers: 
please stand. 


Ri s: Those in favor of the motion will 
The Secretary will accurately count them. 


(74) Now those opposed will please stand. (1) 

Motion carried. 

Dr. Soden (Pennsylvania): The next one is in re- 
gard to the Trustees. The committee does not favor 


this amendment. 
“Article VII—Board of Trustees. 


“Insert in line two, after the words, ‘Past President,’ 
the words, ‘President-Elect (ex officio but without vote)’.” 


Dr. Medaris (Illinois): I move adoption of this. Dr. 


Childs (Kansas): I second it. 
Motion lost. 


_ Dr. Soden: The following amendment the committee 
favors. It provides for the establishment of the office 
of President-Elect. This plan was proposed by Dr. Paul 
Dr’. Lloyd before the House of Delegates at the New 
York convention in July, 1936. It can be acted upon in 
1937. _ A previously proposed amendment published in 
PHe JourNnar for April, 1937, page 375, column 2, carries 
a similar proposal which is somewhat modified by the 
following proposed amendment. i 


“Article VII—Board of Trustees. 


“Amend by inserting after the words, ‘The Board of 
Trustees of this Association shall consist of the Presi- 
dent,’ the words, ‘President-Elect, ex officio, without 
vote.’ Add also, immediately following, the paragraph, 
‘The Executive Committee shall consist of the President, 
Immediate Past President, First Vice President, the 
Executive Secretary, the Chairman of the Department of 
Professional Affairs, and the Chairman of the Depart- 
ment of Public Affairs, and’ (if the Constitution shall be 
amended as to provide for a President-Elect) ‘the Presi- 
dent-Elect, ex officio, without vote.’ ” 


Dr. Medaris (Illinois): 
amendment. Dr. McMains 
Motion carried unanimously. 

Dr. Soden (Pennsylvania): Next, the amendments to 
the By-Laws regarding the change in dues. 

“By-Laws 

“Article [I1I—Fees and Dues. 

“Section 1. Strike out of 
words, ‘ten dollars ($10.00),’ 
‘fifteen dollars ($15.00).’” 

The committee does not favor this change at this 
particular time. 


I move adoption of this 
(Maryland): I second it. 


sentence the 
the words, 


the first 
and insert 


President Rogers: The Board agreed to recommend 
that we do not increase dues from $10 to $15. 

Dr. Yowell (Tennessee): I move adoption of this. 
Dr. McMains (Maryland): I second the motion. 

Dr. Chiles (New Jersey): Why does the committee 
not favor the raise to $15? 

Dr. Soden: The committee decided that at this time 
it would not be advisable to make any change in the dues. 

President Rogers: The Board of Trustees did not 
recommend this particular amendment because they felt 
the dues should be increased from $10 to $20. 

President Rogers: The motion is to 
change from $10 to $15. 

Motion lost. 

Dr. Soden 
Dues. 

“Section 1. Strike out of the first sentence the 
words, ‘ten dollars ($10.00),’ and insert the words, ‘twenty 
dollars ($20.00).’” 

The committee is not in favor of it. 

President Rogers: The Board of Trustees recom- 
mends its passage. 

Dr. MacCracken: I move the adoption of this article 
as read. Dr. Reed (Oklahoma): Second. 

Dr, Losee (New Jersey) quoted the section dealing 
with power of the Board of Trustees to levy assess- 
ments. 

Dr. Losee: If you raise our annual dues to $20 we 
are then subject to an assessment of an additional $20, 
making us liable for $40 per year if this motion carries. 


adopt this 


(Pennsylvania): “Article I1I—Fees and 





oo 
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President Rogers: May I ask your Executive Secre- 
tary to express the reason that prompted the Board of 
Trustees to recommend the raise from $10 to $20. The 
committee recommends that this be killed. 


Executive Secretary McCaughan: Remember I am 
expressing the collective opinion of the Board of Trus- 
tees and am not giving you my personal opinion. 


The Board was conscious of the fact that if you 
passed this dues amendment now it could not take effect, 
on the dues collected, until June 1, 1938. Dues notices 
have already gone out and considerably more than half 
the dues probably have already been collected for this 
coming year. 


There is on foot, properly directed by you a year 
ago, authenticated by the Board of Trustees and again 
by the Executive Committee at its latest meeting in De- 
cember last, an additional effort under the direction of 
the Committee on Public and Professional Welfare. 
It was calculated by that committee that it would require 
nearly $40,000 to run that Public and Professional Wel- 
fare Committee from the first of January last until the 
first of June next and that thereafter they would require 
at least $30,000 to carry that work on. The committee 
went out to get its funds by contribution. That effort 
succeeded in securing pledges, up to the first of June 
next year, something like $14,000. There was then the 
problem of how that should be financed in the future, 
whether we should continue by the process of asking for 
contributions. The business of asking for contributions 
is a tremendously expensive affair, in time, money and 
energy. Should that burden be distributed entirely over 
the membership of the Association the country over? 


These two amendments were presented so that you 
could have your own free choice. The funds would need 
to be raised regularly and steadily and the most equitable 
way of doing it is to increase the dues. It costs more 
to service this Association than it ever did before. It 
is likely to cost very much more. We cannot now han- 
dle the work you want handled. Printing and all items 
of running the machinery of an Association which is 
beginning to demand higher standards is expensive. 


You took over last year the A. T. Still Osteopathic 
Foundation and Research Institute. There was some- 
thing like $31,000 in the treasury, and, comparatively 
speaking, no method of replenishment of that after it is 
expended. It is apparently the idea of those who in- 
troduced this amendment that a certain amount should 
be here collected which would help to run the research 
effort of this Association. Some members of the Board 
of Trustees felt that such an amendment might well 
allocate some of these funds to definite purposes. A 
large majority refused to ask you to do that. 


Here I give a personal opinion. If you decide that 
you are to raise the dues, it is my serious advice to you 
that you do not allocate any part of that to any effort. 
It is practically impossible to interpret for many years 
in advance what your needs may become. Every year 
you make your budget. If it is your desire at that time 
to put more money into research or into the public and 
professional welfare, the best way to do that is through 
this House. 

Dr. Bailey (New York): This is very serious. I 
move that this matter be laid on the table until such 
time as we have heard the report of the Committee on 
Public and Professional Welfare. Dr. Root (Michigan): 
I support the motion. 


Motion carried, 39 to 29. 
Dr. Bailey (New York): I wonder if the vote of this 
House must be cast by personal vote or cast by ballot. 


; President Rogers: The votes may be cast by ballot 
if desired. I declared that the motion prevailed. 


Dr. Medaris (Illinois): You gave no idea whatever 
to those who wished to vote by ballot. 


President Rogers: You have been in this House long 
enough to know your rights and prerogatives. 
President Rogers: Dr. George Laughlin is in the 


House and asked for the privilege of the floor. (Ap- 
plause.) . 
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Dr. George Laughlin (Missouri): Mr. President and 
Delegates: I didn’t know about the hour to extend invi- 
tation for the convention next year so I wasn’t here at 
that time. We want the convention for Kirksville next 
year and we are going to try to prepare to take care 
of it thoroughly if you will agree to come there. (Dr. 
Laughlin spoke at length.) 


President Rogers: Nominations for President are in 
order. 


Dr. Wood (Michigan) nominated Dr. E. A. Ward. 


_ Dr. McCormack (Wisconsin) and Dr. Medaris (IIli- 
nois) seconded the nomination. 


Dr. Medaris (Illinois): I move the nominations be 
closed and we proceed to nominate a Vice President. 
Dr. Grow (Indiana): Second. Carried. 


President Rogers: We come to the President-Elect. 
Dr. Woods (Iowa) nominated Dr. F. A. Gordon. 


Dr. McMains (Maryland) nominated Dr. Arthur E. 
Allen. 


Dr. Chiles (New Jersey}, Dr. Nortner (Minnesota), 
Dr. Powell (Minnesota), Dr. Jones (Georgia), Dr. School- 
—_ (South Dakota) seconded the nomination of Dr 
Allen. 


Dr. Harris (California): The chairman of our dele- 
gation wishes it understood that not only personally but 
as a group the California delegation most heartily sec- 
onds Dr. Allen’s nomination. 


Dr. Gibbs (Florida) nominated Dr. A. G. Chappell. 


Dr. Price (Oklahoma) and Dr. Grow (Indiana) sec- 
onded the nomination of Dr. Chappell. 


Dr. Rothmeyer: The Pennsylvania delegation en- 
dorses Dr. Chappell. 


Dr. Sikorski (Delaware): I move the nominations be 
closed. Dr. Losee (New Jersey): I second it. Motion 
carried. 


P President Rogers: We come to the First Vice Presi- 
ent. 


Dr. Jones (Georgia): I have no candidate to suggest. 


We have had this plan in the organization for a 
number of years, that the Vice President in natural 
order succeeded to the Presidency. I wonder if we in- 
tend to make the Vice President the natural successor 
of the President-Elect. 

I favor the President-Elect. I favored the old theory 
of elevation of the Vice President to the Presidency. 
I have no thought that it would be wise to tie this con- 
vention up with a possible succession on down through 
more than one year. 

Dr. Willard (Montana): What the gentleman from 
Georgia has said is most pertinent. The man who is the 
right man for conditions now may not be three years 
from now. I am entirely in agreement that we shouldn't 
Start a precedent of nominating a man with the under- 
standing that he is sliding up. There may be a thought 
that he is to succeed if the President dies this year, but 
he is not in succession to the office. 

: President Rogers: Nominations are in order until the 
time of election. Nominations for First Vice President. 

Dr. Goorley (New Jersey): nominated Dr. Gertrud 
Helmecke. 

_ Dr. MeMains (Maryland) and Dr. Thomas (West 
Virginia) seconded the nomination. 

_ Dr. Thomas (West Virginia): I move that nomina- 
tions be closed. 

Dr. McMains (Maryland): Second. Motion lost. 

‘ President Rogers: We pass to the office of Second 
Vice President. 

Dr. Medaris (Illinois) nominated Dr. W. Kelman 
Macdonald. 

Dr. Clark (Connecticut) seconded the nomination of 
Dr. Macdonald. 

Dr. Powell (Minnesota): I move the nominations be 
closed. Dr. Russell (B.O.A.): Second. Carried. 

P President Rogers: We go to the Third Vice Presi- 
ent. 


a 

















Volume 36 
Number 12 


Dr. Willard (Montana) nominated Dr. Isabelle More- 
lock. 


Dr. Powell (Minnesota) seconded the nomination 
and moved the nominations be closed. Dr. Magoon 
(New Hampsire): Second. Carried. 


President Rogers: Who will you have for Trustees? 


Dr. Swope (D. C.) nominated Dr. Paul T. Lloyd of 
Philadelphia. (Applause.) 

Dr. Sikorski (Delaware) and Dr. Kingsbury (New 
York) seconded the nomination of Dr. Paul T. Lloyd. 


Dr. Smith (California) nominated Dr. P. W. Gibson 
to succeed himself. 


Dr. Price (Oklahoma) nominated Dr. A. G. Reed, of 
Tulsa, Oklahoma. 


Dr. Clark (Connecticut) nominated Dr. Alexander 


McWilliams, of Boston. 


Dr. Morelock (Hawaii) seconded the nomination of 
Dr. McWilliams. 


Dr. Currie (Quebec) nominated Dr. Mary Heist, of 
Kitchener, Ont. 


Dr. Hartsock (Missouri) nominated Dr. Q. L. Dren- 
nan, of St. Louis, to succeed himself. 


Dr. Childs (Kansas) seconded the nomination of Dr 


P. W. Gibson. 


Dr. Medaris (Illinois) nominated Dr. H. F. Garfield, 
of Danville, Ill. 


Dr. Westfall (Ohio) nominated Dr. James O. Wat- 
son, of Columbus, Ohio. 


Dr. Thomas (West Virginia) 
H. Robinett, of Huntington, W. Va. 

Dr. Magoon (New Hampshire) nominated Dr. 
Georgia Steunenberg, of Los Angeles, to succeed herself 

Dr. MacCracken (California) for California seconded 
Dr. Steunenberg’s nomination. 

Dr. Morelock (Hawaii) seconded the nomination of 
Dr. Stcunenberg. 


Dr. Jones (Georgia) seconded the nomination of Dr 
J. O. Watson. 

Dr. Kingsbury (New York) nominated Dr. Walter 
E. Bailey, of St. Louis, Mo., to succeed himself. 

Dr. McMains (Maryland) seconded the nomination 
of Dr. Georgia Steunenberg 

Dr. Powell (Minnesota) seconded Dr. Walter Bailey's 
nomination. 

Dr. Bartosh (California) endorsed Dr. Bailey’s nomi- 
nation. 

Dr. Medaris (Illinois) seconded the nomination of 
J. H. Robinett and moved the nominations be closed. 

Dr. Russell (B.O.A.) seconded the 
Mary L. Heist. 

Dr. Russell (Texas) seconded the nomination of Dr 
Reed. 

Dr. Northup (Saskatchewan) endorsed the nomination 
of Dr. Mary Heist. 

Dr. Smith (California): 
the nominations. Carried. 

Dr. Chiles (New Jersey): I 
this resolution: 

“By the members of the House of Delegates of the 
A.O.A. in its 4lst Annual Meeting assembled in Chicago, 
July 5th to 9th, 1937, 

“BE IT RESOLVED, First, that it is the duty of 
the colleges recognized by the Association to stress and 
emphasize to their students the osteopathic concept 
formulated by Dr. Still as the central and basic feature 
of their education and practice, in order that they may 
become physicians who think and practice osteopathy. 
That while the sciences necessary to a medical educa- 
tion must he included, the osteopathic subjects should be 
presented by the most outstanding and forceful instruc- 
tors available, and so emphasized in the curriculum as to 
leave no doubt at any time in the student’s mind that the 
object and end product of his college work is the straight- 
forward and consistent practice of osteopathy. Second, 


nominated Dr. John 


nomination of 


I second the motion to close 


should like to introduce 
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that the official inspection of these colleges should note 
and stress that the consistent reliance and dependence on 
osteopathy for success in practice is inculcated in the stu- 
dent and accepted as such by him; be it further 


“RESOLVED, That this resolution be transmitted 
to the Officers and Trustees for their sympathetic action 
in making it effective.” 


Dr. Bailey (New York): I move that this be re- 
ferred to the Resolutions Committee. Dr. McMains 
(Maryland): Second the motion. Carried. 


Dr. Starks (Colorado): I want to bring up the prob- 
lem of the sectional programs and the general program 
in our convention. This morning in three different sec- 
tions, we had seven in one section, fifteen in the Ob- 
stetrical Section, and twelve in the Surgical Section. 
Can’t we make some change in the general set-up of the 
convention that will make it possible for a larger group 
to attend the sections? We have too many sections. 
Mr. Chairman, I move that a committee from this House 
be appointed to confer with the Board of Trustees to 
consider this problem of set-up for the sectional pro- 
grams. Dr. Powell (Minnesota): Second the motion. 


Dr. Schoolcraft: I should like to put my sentiment 
in favor of that. There are several sections I should like 
to attend but I am unable to do so. 


Motion carried. 


Dr. Medaris: I move we adjourn. Dr. Wood (Michi- 
gan): Second. Carried. 


The meeting recessed at eleven o'clock. 


WEDNESDAY MORNING SESSION 
July 7, 1937 


House of Delegates 

The House of Delegates convened at eight twenty- 
five o'clock, President Rogers presiding. 

Dr. Wendell called the roll. 

President Rogers: I appoint Dr. MacCracken of 
California, Dr. Clark of Connecticut and Dr. Grow of 
Indiana as tellers. Dr. J. P. Wood, Dr. Marcoux and 
Dr. Goorley will be another set of tellers. We will now 
proceed to the election. 

President Rogers: You are about to vote for Presi- 
dent. Are there any other nominations? 

Dr. Wood (Michigan): I move that the nominations 
be closed and that the Secretary be instructed to cast the 
unanimous ballot for Dr. Edward A. Ward, of Saginaw, 
Michigan, for President of our Association. Dr. Medaris 
(Illinois): I second that motion. Carried. (Applause.) 

President Rogers: The Secretary is designated to 
cast the unanimous vote for Dr. Ward 

Executive Secretary McCaughan: Mr. Chairman and 
Members of the House of Delegates: I cast the unani- 
mous vote of the House of Delegates of the American 
Osteopathic Association for Dr. E. A. Ward of Saginaw, 
Michigan, for President of the American Osteopathic 
Association. (Applause.) 

President Rogers: I declare Dr. E. A. Ward elected 
as President for the ensuing year. We shall proceed to 
the office of President-Elect. Are there any further 
nominations? 

Dr. Ward was escorted to the platform. (Applause.) 

Dr. Ward: Dr. Rogers, I have often heard the old 
expression about warming the cockles of the heart. I 
never knew just what it meant until just now. I have 
come to the conclusion that you are not only delegates 
but you are also very practical cardiologists 

I was privileged to sit in the first House of Delegates 
in Chicago and I know something about your problems 
and responsibilities. It is generally known that the House 
of Delegates in the organization set-up of the American 
Osteopathic Association holds the balance of power dur- 
ing the convention week. It is as it should be. We have 


also been gratified that the states feel that responsibility 
and I know that it is expressed right here in this House 
I appreciate the confidence you have shown in electing 
me to this office and it will be a privilege for me to serve 
Thank you. 


you this coming year (Applause.) 
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President Rogers: The candidates for President- 
Elect are F. A. Gordon, A. E. Allen, and A. G. Chappell. 
Are there further nominations? 


Dr. McMains (Maryland): I move the nominations 
be closed. Dr. Soden (Pennsylvania): Second that mo- 
tion. Carried. 


Dr. Willard (Montana): I move that if there is no 
election with this ballot, the low vote be dropped on the 
next ballot. Dr. Medaris: Second the motion. Carried. 


falloting on President-Elect. 


Executive Secretary McCaughan: Mr. Chairman and 
Members of the House of Delegates: Previously you 
have adopted item by item most of the budget. 


In addition, we have the salary of your Editor. The 
amount printed is $5,333.33. The Board recommends to 
you that this amount be made $5,533.33. 


In order to get it before you quickly, I move that the 
House approve the item of expense for the salary of the 
Editor at $5,533.33. Dr. Losee (New Jersey): Second. 
Carried. 


Executive Secretary McCaughan: The next item is 
the salary of the Business Manager, $4,500. I move that 
the salary of the Business Manager in the budget be 
approved at $4,500. Dr. Jones (Georgia): Second. Car- 
ried. 


Executive Secretary McCaughan: The next item is 
for the salary of the Treasurer. The amount printed 
there is $3,000. The Board of Trustees recommends to 
you that that be made $3,: 


I move that the budgetary item of expense for the 
Treasurer be passed at $3,300. Dr. Soden (Pennsylvania): 
Second. Carried. 


Executive Secretary McCaughan: You have not de- 
cided upon the item for the expense of the Department 
of Public Affairs. The Board of Trustees recommends to 
you that that amount be made $1,500. I move that the 
budgetary item for the expense of the Department of 
Public Affairs be made $1,500. Dr. Grinnell (Rhode 
Island): I second that motion. Carried. 


Executive Secretary McCaughan: Item for the De- 
partment of Professional Affairs is printed as $1,500. The 
Board recommends to you, in view of certain necessary 
additional expenses which the Board finds it desirable to 
incur, that that amount be made $2,000. I move that the 
item for the Department of Professional Affairs be put in 
the budget for the following year at $2,000. Dr. Gibbs 
(Florida): Second the motion. Carried. 


Executive Secretary McCaughan: The items which 
you have adopted individually total a cash income of 
$158,322.51, and an expense of $158,173.16, a balance of 
income over expense of $149.35. It is in order, if you 
will, thet vor move to adopt this budget in toto. Dr. 
Bailey (New York): I so move. Dr. Hampton (Ohio): 
Second the motion. Carried. 


President Rogers: The result of the ballot on Presi- 
dent-Elect was: Gordon 30, Chappell 61, Allen 132, Robi- 
nett 4; total 227. 


I declare Dr. Allen elected. (Applause.) 


Dr. Phil Russell, will you present the President-Elect, 
Dr. Allen? 


We will now proceed to the election of a First Vice 
President. Are there any further nominations? 


The House arose and applauded as Dr. A. E. Allen 
was escorted to the platform. 


Dr. A. E. Allen: I do want to thank all of you and 
to express my sincere appreciation to the whole House 
of Delegates. I will try to follow your wishes all the 
way through and work with you and consult with you 
and do what you would want all of your candidates to do. 
Thank you again. (Applause). 


Dr. Jones (Georgia): I move that it is the sense of 
‘this House that we intend in no way to create the idea 
of a succession from this office (of First Vice President) 
to any other office. Dr. Starks (Colorado): I second the 
motion. Carried. 
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Dr. McMains (Maryland): I move the nominations 
be closed and the Secretary be instructed to cast the 
unanimous ballot for Dr. Gertrud Helmecke for First Vice 
President. Dr. Chappell (Iowa): Second the motion. 
Carried. 


Executive Secretary McCaughan: - Mr. Chairman, I 
cast the unanimous vote of the House of Delegates for 
Dr. Gertrud Helmecke, of Cincinnati, for First Vice Presi- 
dent. 


President Rogers: Dr. Goorley, please present Dr. 
Helmecke on the platform. 


Dr. Helmecke: 
you. (Applause.) 


I can’t say anything except thank 


President Rogers: For Second Vice President. Dr. 
W. Kelman Macdonald. Are there further nominations? 


Dr. Russell (B.O.A.): I move the nominations be 
closed. Dr. Medaris (Illinois): Second the motion. 
Carried. 


Dr. Willard (Montana): I move that the Secretary 
cast the unanimous ballot of this organization for the 
candidate. Dr. MacCracken: Second the motion. Carried. 


Executive Secretary McCaughan: Mr. Chairman, I 
cast the unanimous ballot of this House of Delegates for 
Dr. W. Kelman Macdonald, of Edinburgh, for Second 
Vice President of your Association. 


President Rogers: I declare Dr. Macdonald elected. 


For Third Vice President we have nominated Dr. 
Isabelle Morelock. Are there other nominations? 


Dr. Gibbs (Florida): I move the nominations be 
closed. Dr. Magoon (New Hampshire): Second. Carried. 


Dr. Willard (Montana): I move that the Secretary 
be instructed to cast the unanimous ballot of the organ- 
ization for Dr. Morelock for Third Vice President. Dr. 
Sauter (Massachusetts): Second the motion. Carried. 


Executive Secretary McCaughan: Mr. Chairman, I 
cast the unanimous ballot of this House of Delegates for 
Dr. Isabelle Morelock, of Hawaii, for Third Vice Presi- 
dent. 


President Rogers: 
Third Vice President. 


President Rogers: Dr. Gibbs, will you please present 
Dr. Morelock? (Applause.) 

Dr. Isabelle Morelock: Mr. President and Members 
of the House: Thank you for this honor. We invite 
you to come from San Francisco to Hawaii and we won't 
give you any such weather as this. Our maximum is 85. 


Dr. Woods (Iowa): Mr. President, we have with us 
this morning one of the most beloved members of our 
profession, one who has done more for us than almost 
any individual. I ask Dr. Powell of Minnesota to bring 
Dr. Louisa Burns to the front of the platform so that 
you can give her a big hand. 


I declare Dr. Morelock elected 


The House arose as Dr. Louisa Burns was escorted 
to the platform. 


Dr. Louisa Burns: Thank you. 


President Rogers: The nominees for Trustees are 
Drs. Paul T. Lloyd, P. W. Gibson, A. G. Reed, Alexander 
McWilliams, Mary L. Heist, Q. L. Drennan, H. F. Gar- 
field, J. O. Watson, J. H. Robinett, Georgia Steunenberg, 
and Walter E. Bailey. Are there any further nominations? 

Dr. Medaris (Illinois): I rise to 2 point of informa- 
tion. Dr. McCaughan mentioned that Dr. Thorburn would 
go off the Board. What position does he have in our 
Association now? 

Dr. Kingsbury (New York): He will be Chairman 
of the Committee on Public and Professional Welfare. 

Dr. Kingsbury nominated for Trustee, Dr. R. Mc- 
Farlane Tilley of New York. 

Dr. Currie (Quebec): Dr. Heist of Ontario wishes 
to withdraw her name. I nominate Dr. John Atkinson, 
of British Columbia. 

Dr. McMains (Maryland) seconded the nomination of 
Drs. Tilley and Atkinson. 

Dr. Willard (Montana): I move the nominations be 
closed. Dr. Yowell (Tennessee): Second the motion. 


— 
_— 
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President Rogers: You have elected Dr. A. E. Allen 
as your President-Elect. By your Constitution, he is a 
member of your Board of Trustees with a voice but not 
a vote. I am ruling that Dr. Allen’s term as Trustee is 
concluded with his election to the office of President- 
Elect. 


Executive Secretary McCaughan: That would mean, 
then, that at the conclusion of this election for five three- 
year Trustees you would go into the election, (if you 
concur in the ruling) of a successor to Dr. Allen on the 
3oard of Trustees. 


Motion carried. 

President Rogers: Cast your votes for five Trustees. 
Balloting on Trustees. 

Dr. Wendell: 
Vice President Helmecke assumed the Chair. 


Chairman Helmecke: We will have the report of 
the Bureau of Colleges now. Dr. John Rogers, Chairman. 


Dr. Willard (Montana): I move at this time that if 


there is not an election on this ballot, the two lowest 
votes be dropped in the next election. 


Dr. Medaris (Illinois): That is hardly fair. 
Executive Secretary McCaughan: It seems to me it 


would be very unwise to drop names properly presented 
to this House under circumstances like that. 


Dr. Garfield (Illinois): 
Motion carried. 


President Rogers presented his report for the Bureau 
of Professional Education and Colleges (Report No. 
16-A). 

Dr. Garfield (Illinois): I move the report be ac- 
cepted. Dr. Nickell (Kansas): Second the motion. Car- 
ried. 


The ballot is closed. 


Second the motion. 


Chairman Helmecke: Now the recommendations: 


President Rogers: “1. That the standard for accred- 
ited colleges require one year of collegiate work for en- 
trance in 1938 and two years of collegiate work in 1940. 

Dr. DeLong (Kansas): I move adoption of the rec- 
ommendation. Dr. Sikorski (Delaware): Second. 

Dr. Shrum (Massachusetts): Is it possible to change 
that recommendation and make it 1939? Our law in 
Massachusetts is in effect. There will be a year there 
under the proposed rule that the colleges which do not 
come up to that standard will not be able to send any 
students to Massachusetts. I move that the recommenda- 
tion be amended by substituting 1939 for 1940. 

Dr. Rothmeyer (Pennsylvania): Second. 

Dr. Willard (Montana): It is quite possible that it 
requires a little adjustment in the institutions if they are 
only given two years to meet the requirement. We have 
been inclined to adjust the colleges to our laws rather 
than adjust the laws to our colleges. I think the colleges 
should be considered. 

President Rogers: My original recommendation was 
1939 for the two year requirement. Dr. Becker, a mem- 
ber of the Board, suggested that in his opinion 1940 
would be preferable and that the colleges could accom- 
modate themselves to it by that time. 

President Rogers: That the standard for accredited 
colleges require one year of collegiate work for entrance 
in 1938 and two years of collegiate work in 1940. It was 
proposed that we delete 1940 and place 1939 in that recom- 
mendation. Suppose in 1939 we have five colleges that 
meet the Massachusetts requirement of two years in 1939 
but we have one college that does not. Does it disqualify 
the five that have met the requirement? 

Dr. Shrum: It does not. We should like to have all 
of the colleges come under it so that we can accept their 
students. 

Executive Secretary McCaughan: It is entirely pos- 
sible that the Massachusetts board might rule that because 
a college had been one year off the list every student in 
that school would be affected. 

Dr. Shrum: That might be true. 

Dr. A. D. Becker (Iowa): I think the colleges are 
not only willing but anxious to do the thing that would 
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be constructive. When this proposition was presented 
in the Board of Trustees yesterday I objected to the 
change from one year to two in 1939. That was why it was 
made 1940. I felt that a two-year step was an easier step 
to take. I feel very sure that this House of Delegates does 
not want to work any unnecessary hardship upon the col- 
leges. I think the colleges will do their very best to fol- 
low your desires. I hope that you will find it just as 
suitable and just as logical and perhaps more easy of ac- 
complishment to make it 1940 for the two-year require- 
ment rather than 1939. (Applause.) 


Dr. Rothmeyer (Pennsylvania): There is no reason, if 
we put in 1940, that any college cannot be equipped for it 
in 1939 if they are physically able to do it and are willing. 


Dr. Hampton (Ohio): I request permission of the 
floor for Dr. George Laughlin to speak. I so move. Mo- 
tion seconded and carri 


Dr. George Laughlin (Missouri): This problem of 
education in osteopathy is one that we have been at- 
tempting to solve for some time. That is, we have been 
thinking about it. We want better material in our schools, 
but we have to look at the ideal on the one hand and the 
practical on the other. We have been making some im- 
provements. We need more osteopathic physicians. There 
are great areas in the country where osteopathy is inade- 
quately represented. In the South and in the Northwest 
and in other areas the osteopaths are few. Raising re- 
quirements will not increase the number of students in 
the schools. 


Understand, we are going along with whatever is done. 
If we did not approve at Kirksville of what is going to 
be done here, we could withdraw, but we don’t anticipate 
anything of that kind. We expect to follow whatever is 
recommended and do the best we can to meet the rules and 
regulations, but if we do raise the requirements it is up to 
the profession to support the schools in sending in stu- 
dents. (Applause.) 


It is an experiment and it may turn out all right, but 
it will only turn out all right if you people in the profes- 
sion get behind it wholeheartedly. If you get the young 
people, college people, who have had a year or more in 
college, get them interested in osteopathy, that will be fine. 
If you do nothing more than simply set rules you will find 
some colleges will not be able to exist due to the higher 
requirements. (Applause.) 


Dr. Garfield (Illinois): We must raise our require- 
ments. I believe that with the impetus our public relations 
work will have next year and the following year, we will 
see a great surge of students into our institutions. I am 
heartily in favor of Dr. Rogers’ first recommendation. 


Dr. Powell (Minnesota): It is my opinion that we are 
just restricting our numbers to require this entrance quali- 
fication. If we want to advance the standing of osteo- 
pathic physicians we should change our curricula to such 
a point that we can pass a basic science board. I am 
against the recommendation. 


Dr. Childs (Kansas): We must increase our entrance 
requirements. Educators say that the man with a liberal 
education more nearly succeeds than the man who directs 
all his education to technical things. Viewing it from the 
standpoint of successful life, a successful practice, disre- 
garding basic science, we must increase our requirements. 
I do not believe we need to jump our standards up too fast. 

Dr. Shrum (Massachusetts): We may get an adverse 
report on some of our colleges who have not come up 
to the new standard, and after they have been excluded it 
is a good deal harder to get them back than it is to have 
them come in with this amendment. 

Dr. Shickley (Nebraska): I come from a basic science 
state. We are almost devoid of applications for the basic 
science board. We tried to get representation on the 
basic science board this year. I say that I believe it would 
be much easier to get university students to take osteop- 
athy when the requirements are raised. 

Dr. Smith (California): In California we have had one 
year premedic since 1913. This last year we had two years 
premedic work. I find that very few of our students take 
the basic science boards in other states. 


© es Rogers: The Board recommends 1938 and 


Dr. Jones (Georgia): Basic science examination is 
only a method of control that the medical doctors thought 
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up. Whether we have one, two or three years of premed, 
the medics are going to flunk out our graduates if they can. 
The way to whip the basic science is to whip the basic 
science. We can never advance our standards as fast as the 
basic science boards will advance their requirements. They 
are not trying to lift the level of the osteopathic profession, 
they are trying to get us out of the way. I favor this 
recommendation to have it 1940. (Applause.) 


I am in favor of the life of the osteopathic schools. 
They face a financial condition that has to be met. It 
makes no difference to the medical profession whether 
we have higher standards or not. They want everything 
for themselves. Basic science doesn’t lift standards. 


Chairman Helmecke: We will vote on the amendment 
to change this recommendation for two years of preosteo- 
pathic college work from 1940 to 1939. 


Amendment lost. 


Chairman Helmecke: Discussion on the original mo- 
tion. 


Dr. Willard (Montana): There is no comparison be- 
tween a man who had two years premedic and four years 
of osteopathic education and a man who had four years 
of high school and six years of osteopathic education. 
The basic science board is not inevitable and it couldn't 
have been passed in three states of the Union if we had 
done what we should have done. 


Motion carried. 


President Rogers: “2. That all colleges enter upon a 
campaign for fund raising within the year 1937-38 and that 
the American Osteopathic Association offer an give sup- 
port to such a campaign.” 


Dr. Medaris (Illinois): I move that this recommenda- 
tion be adopted. Dr. Morelock (Hawaii): Second. Carried. 


President Rogers: “3. That all faculty members, full 
time, be required to do graduate work in their individual 
departments.” Dr. Rothmeyer (Pennsylvania): I move 
adoption of the recommendation. Dr. Grinnell (Rhode 
Island): Second. 


Dr. Willard (Montana): Where are they going to get 
the graduate work? 


President Rogers: In many institutions they can get 
graduate work. 


Dr. Willard: Would just any graduate work satisfy? 
Don’t you want a little osteopathy in it, too? 


President Rogers: I don’t think anyone is more 
interested in osteopathy than I am, but I am quite sure 
that a man who is teaching pathology can get graduate 
study in a medical school if he wants it and it wouldn’t 
make him any less osteopathic. 


Dr. Willard (Montana): No man should be in an 
osteopathic college or hospital who hasn’t been osteo- 
pathically trained. 


President Rogers: If you induct into your faculty a 
medically trained pathologist and if the influence of the 
rest of the faculty can’t make that man osteopathically 
minded, you had better get a new faculty. (Applause.) 


Motion carried. 


Executive Secretary McCaughan: The tellers report 
that 236 votes were counted and that only 232 votes could 
have been cast by those who voted which means you have 
to vote again. 

3alloting for Trustees. 


President Rogers: “4. That all colleges and teaching 
hospitals be evaluated yearly or at the discretion of the 
Bureau of Professional Education and Colleges.” 

Dr. Grinnell (Rhode Island): I move its adoption. 
Dr. Losee (New Jersey): Second. Carried. 

President Rogers: “5. That the American Osteopathic 
Association pledge support for all activities leading to 
higher standards of osteopathic education.” 


Dr. Childs (Kansas): I move we adopt that recom- 
mendation. Dr. Jones (Georgia): Second. Carried. 


President Rogers: “6. That the Bureau be instructed 
by the Board not to approve the transfer of students from 
one osteopathic school to another or from another medical 
school to one of our approved schools unless copies of the 
records of transfer have been filed with the Bureau.” 
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Dr. Willard (Montana): I move adoption. Dr. Ma- 
goon (New Hampshire): Second. Carried. 


President Rogers: “7. That the following schools be 
approved for the year 1937-38: The Chicago College of 
Osteopathy, the College of Osteopathic Physicians and 
Surgeons (Los Angeles), the Des Moines Still College of 
Osteopathy, Kansas City College of Osteopathy and Sur- 
gery, Kirksville College of Osteopathy and Surgery, 
Philadelphia College of Osteopathy.” 


Dr. Reed (Oklahoma): I move adoption of this recom- 
mendation. Dr. Clark (Connecticut): Second the motion. 
Carried. 


President Rogers presented the report of the Com- 
mittee. on College Inspection (Report No. 16-B) and a 
supplement dealing with the Massachusetts College of 
Osteopathy. 


Dr. Medaris (Illinois): I move acceptance of the re- 
port. Dr. Grow (Indiana): Second. Carried. 


President Rogers: Recommendation: “That the insti- 
tution shall be approved whenever the administrative 
changes recommended in this report and the financial 
changes recommended in this report have been consum- 
mated. 


Dr. Shrum (Massachusetts): I move we adopt the 
recommendation. Dr. Medaris: Second the motion. Car- 
ried. 


Executive Secretary McCaughan: The tellers have just 
counted the total votes and it is within the number that 
could have been cast. The profession is better represented 
in this House of Delegates than it has ever been. There 
are but four divisional societies not represented, Idaho, 
New Mexico, South Carolina and Utah, with a total of 
four votes. There were in the House last time it voted 236 
possible votes, and 234 were cast in the last ballot. That 
is the most marvelous kind of representation, and that 
goes for any kind of organization in the United States. 
(Applause.) 


I read a proposed amendment to the Constitution, 
which cannot be acted upon until a year from now. It 
must be read at this time. This will be published in the 
proper publications. It is recommended that the Constitu- 
tion and By-Laws be amended in Article lI, entitled 
“Objects,” by striking out the whole article and substi- 
tuting the following. 


ae Executive Secretary McCaughan read the pro- 
posed amendment to Article II, “Objects,” as follows: 


“The objects of this Association shall be to promote 
the public health, and the art and science of the osteo- 
pathic school of practice of the healing art; 


“By elevating and maintaining high standards of os- 
teopathic education and by advancing the profession's 
knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general; 


“By stimulating original research and investigation; 
and by collecting and disseminating the results of such 
work for the education and improvement of the profession 
and the ultimate benefit of humanity; 


“That the evolution of the osteopathic principles shali 
be an ever-growing tribute to Andrew Taylor Still, whose 
original researches made possible osteopathy as a science.” 


_ President Rogers: I will call upon Dr. Thorburn to 
give his report of the Committee on Public and Profes- 
sional Welfare (Report No. 18-J). (Applause.) 

Dr. E. A. Ward assumed the Chair during the presen- 
tation of the above report. 

Chairman Ward: We have a report from the tellers 
at this time. 

Executive Secretary McCaughan: were 234 
votes cast. It requires 118 to elect. Dr. Lloyd 173, Dr 
Tilley 158, Dr. Georgia Steunenberg 163, Dr. Gibson 148. 
Dr. Reed 46, Dr. Drennan 35, Dr. Garfield 106, Dr. Wat- 
son 90, Dr. Bailey 95, Dr. McWilliams 63, Dr. Atkinson 
26, Dr. Robinett 57. 

_._ Chairman Ward: The Chair will declare Drs. Lloyd, 
Tilley, Steunenberg and Gibson elected. (Applause.) 

: Dr. Willard (Montana): I move that in the next ballot 
if there is no election, we will drop the two lowest ones. 


Dr. Yowell (Tennessee): Second the motion. Carried. 


There 
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Executive Secretary McCaughan: Vote for one, for 
a three-year term. 
Jalloting for one Trustee. 


Chairman Ward: Dr. 
report. 


Thorburn will continue his 


Dr. Thorburn: Continued at length an extremely in- 
teresting story of P. & P. W. effort (Applause.) 


Dr. Thorburn: My one recommendation is that the 
work of this Committee be continued. 


Dr. Garfield: I move we accept the report. Dr. Shain 
(Illinois): Second. Carried. 


Dr. Medaris (Illinois): I move that we adopt his 
recommendation. Dr. Powell (Minnesota): Second the 
motion. 


Dr. Harris (California): I move we include in that 
a vote of thanks to Dr. Thorburn as well as to his Com- 
mittee. Dr. Nortner (Minnesota): Second it. Amendment 
carried. Motion, as amended, carried. 


Dr. Russell (England): Dr. Macdonald has a few min- 
utes to spare and I should like to introduce him. 


Chairman Ward: Dr. Russell, we shall be glad to have 
Dr. Macdonald come in. (Rising applause.) 


Dr. W. Kelman Macdonald: Mr. President, Fellow 
Delegates: I apologize most humbly for having been such 
an unworthy member of this honored House. I have had 
many activities to pay attention to and, unfortunately, not 
being a bird, I could be only in one place at one time. I 
do not wish to hold up the proceedings but I want to 
thank you from the bottom of my heart for the very high 
honor that you have conferred upon me. To be selected 
as your Second Vice President is without exception the 
highest honor that has ever been paid to me in my pro- 
fessional life. I shall try to be worthy of the confidence 
that you have placed in me. (Applause.) 


Chairman Ward: There was no election. 


Executive Secretary McCaughan: The result of the 
last ballot was: Dr. A. G. Reed 28, Dr. J. O. Watson 48, 
Dr. J. H. Robinett 11, Dr. H. F. Garfield 35, Dr. Alexander 
McWilliams 40, Dr. W. E. Bailey 72; 234 total votes cast. 
The two lowest, Drs. Robinett and Reed, will be dropped. 


Dr. Soden (Pennsylvania): We come to the most 
important business of this session. That has to do with 
the dues. I read to you the proposed amendment to the 
3y-Laws, Section II1I—Fees and Dues. 

“Section 1. Strike out of the first sentence the words, 
‘ten dollars ($10.00),’ and insert the words, ‘fifteen dol- 
lars ($15.00).’” 

Chairman Ward: The minutes show that the $15 
amendment was acted upon and was lost. 

Dr. Soden: Then this next one comes in. 

“Article I1I—Fees and Dues. 

“Section 1. Strike out of the first sentence the words 
‘ten dollars ($10.00),’ and insert the words ‘twenty dollars 
($20.00).’” 

Dr. Willard (Montana): The committee does not 
recommend that. 

Dr. Starks (Colorado): I move that we take this 
matter from the table. Dr. Willard: I support the motion. 

Chairman Ward: It is not a debatable motion 

Motion carried. 

Dr. Grinnell (Rhode Island): I move adoption of this 
amendment. Dr. Garfield (Illinois): Second. 

Dr. Chiles (New Jersey): When I first knew this 
Association the dues were $1. In 1901 they were increased 
to $5. During the wartime, in 1918, they were raised to 
$10. We met, then, just as now, on the fourth of July. 
We spent the day out at Bunker Hill and Concord. There 
was a loss in membership, decidedly, at that time. If our 
membership goes down we will not only lose in member- 
ship but we will lose in our JourNAL advertising revenue. 
There is a possibility of losing money. I am not opposing 
it. Iam simply laying these things before you. 

Dr. Garfield (Illinois): Last year we raised the Illinois 
Association dues from $10 to $20 and used $7.50 of that 
extra $10 for public relations work. Our membership this 
year is larger than it was last year and we have more than 
twice as much money. One of the outfits that was con- 
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ferred with to do our national public relations work, after 
they looked over the thing, said that they thought it ought 
to cost about $1,000,000 a year. If we vote a $10 increase 
in dues and use that money for public relations work I 
don’t believe it will cut down our membership. We can’t 
do this in a nickel and dime way. 


Dr. Morelock (Hawaii): This additional fund, it seems 
to me, is needed for public relations work. If our dues 
are raised, it places the greater burden on the members 
of the Association. Many belong to state associations J 
do not belong to the A.O.A. If we leave the P. & P. 
assessment on the states, a great many more people Ahad 
the burden. We are not placing it entirely upon the mem- 
bers of the A.O.A. By establishing a great public relations 
fund many people will feel that they can give to that 
proposition whereas they would resent having the dues 
raised. 


Dr. McMains (Maryland): As a delegate I want to 
speak on it for the Trustees. Last year we took over the 
management of the research work for our profession 
which had been formerly managed by the Research Insti- 
tute and Foundation. They had tried for years to get, by 
individual contributions and pledges, the money to carry 
on this work of research. They were not able to make a 
go of it. Consequently, they asked the A.O.A. to manage 
it for them. If we are going to take on that phase of the 
work we must have more money than we have had in the 
past. We have found out that we cannot carry on the 
research work by voluntary contributions. We will have 
to arouse the profession to their great responsibility of 
fostering this very necessary work for our livelihood and 
the propagation of our profession. We have also adopted 
the recommendations of the Public and Professional 
Welfare Committee, and we have sanctioned the work they 
have undertaken. They must have funds. Splendid contri- 
butions have come in so far. A great many people thought 
that if the dues were to be raised their voluntary contri- 
butions would necessarily not have to be so high. One 
way to get everybody interested is to have them take a 
part in it. One way to take part in it is to pay in their 
money. What do we get with our money? What invest- 
ment are we making in our profession? If we are going 
to carry on and promulgate the teachings of osteopathy, 
through research and through public respect gained 
through the Public and Professional Welfare Committee, 
we must support them wholeheartedly. The only way to do 
it is as an organization. 


Dr. Grinnell (Rhode Island): Does it not seem that 
the cost of administering of our present form of collection 
of our quota for the Public and Professional Welfare 
Committee would be a great deal higher in the Central 
office of the A.O.A. than the cost of collection of dues? 
It does seem to me that an expenditure of 163%4 cents per 
member for the privilege of continuing in practice is 
worthy of consideration 


Dr. Shickley (Nebraska): As delegates we are here 
representing our state associations. We are not repre- 
senting cur own feclings. We still have grasshoppers ard 
we still have some drought. I wouldn’t object to it at all, 
but when I stop to think about some of the people whom 
I represent, I object. If we could raise this from $10 to 
$15, it would be ample. I feel certain that it will work a 
hards hip on a great many osteopathic physicians who 
already belong to the American Osteopathic Association. 


_ Dr. Clark (Connecticut): I am personally heartily in 
favor of raising the dues to $20 a year. It doesn’t seem 
quite fair to me that we as members of the A.O.A. should 
carry the burden for something like the other 50 per cent 
I am in sympathy with $20 a year dues but I don’t want 
to see us paying for the entire cost of running affairs in 
Connecticut when the nonmember gets all the benefits of 
it. I believe that this thing should be more far-reaching 
Each one of us through his state society should contact the 
nonmember and get a subscription out of him. If we 
could get a fund of $80,000 this coming year, what a fine 
thing that would be, and we can do it just as easily as 
we can get $40,000. I am afraid that we are going to have a 
marked loss in membership if we increase our dues to $20. 


Dr. Soden (Pennsylvania): Mr. Chairman and Mem- 
bers: The report and the opinion of the committee, ren- 
dered on these particular amendments to the By-Laws, was 
that at this time we did not feel that the dues should be 
raised, either from $10 to $15 or from $10 to $20, for sev- 
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eral reasons. We realize as do you and as has been stated, 
the hard time we have to try to get the members in at 
$10. It iS quite a fight. Realizing the condition that some 
of them are in, or their location, we felt that it would 
not be advisable at this time to raise those dues. You 
must remember that with the dues at the present time at 
$10, it is our understanding that we can be assessed $10 
by the Association. The question is: If we are going to 
raise dues to $20, can we be assessed $20 more? 

Dr. Heist (Ontario): If the dues were raised, would 
that start for the present year or a year from now? 

Chairman Ward: 
June 1, 1938. 


Dr. Heist: Then we would not need to be asked for 
subscriptions to that fund? 


Chairman Ward: The fund raising would have to be 
continued until the dues came in June 1, 1938. 


The next fiscal year beginning 


Executive Secretary McCaughan: On the subscription 
blank to P. and P. W. there is the definite statement that 
if the dues are raised the individual making the pledge 
has a right to reconsider that pledge. The Public and 
Professional Welfare Committee was of the opinion that 
in any case there would be plenty of places for any pledges 
which should come in. 


Dr. Schoolcraft (South Dakota): We are still having 
grasshoppers out our way. Only about one-half of our 
members are members of the A.O.A. If the dues are 
raised to $20, I don’t believe one-fourth of our members 
will continue. 


Dr. Medaris (Illinois): We thought that same thing 
that the gentleman from South Dakota has just mentioned, 
down in the state of Illinois. We raised our dues last 
year and we found there was an increase in our mem- 
bership. 

Chairman Ward: Dr. 
speak to the motion? 


Dr. F. A. Gordon (Iowa): I wish I had some conclu- 
sions for you. I think the longer we work with member- 
ship the more complex it becomes. I wonder if there is 
a short-cut for any great success except time and effort. 
Our problems vary in every section and satisfaction in the 
result is obtained then through the diligent effort of every- 
body because you have put in that time and effort. I 
can’t tell you whether it is going to take more effort to 
increase the income with the raise of dues or whether it 
will take more effort with the dues as they are. We must 
chave more funds. There is one thing further. Whatever 
we do, those of us of the committee (and all of us are a 
committee for that very purpose, of getting membership) 
must settle our minds more definitely on a greater volume 
of effort before we arrive with the greater volume of 
funds. That is the answer. 


Dr. Schoolcraft (South Dakota): In Illinois they 


don’t know what the depression is. Up in our country the 
farmers have had to sell their chickens. 


Dr. Rice (California): I come from a state where we 
have $25 yearly dues in the state association. At one time 
the dues were $5. We had to get more. At that time the 
percentage of members was 33 per cent. Today we have 
over 50 per cent in the state association at $25. We have 
a fulltime secretary in the state and he keeps that work 
up. Regarding state dues and percentage of membership, 
I assure you people that the highest membership does 
not in any way signify the percentage of the profession in 
the state association. I am for this raise in dues. Our 
Central office burden is greater. We need funds for pub- 
lic and professional welfare work. We need research. 
(Applause. ) 


Chairman Ward: This really is the most important 
question we have to discuss at this convention. We want 
free discussion and we are not going to shut it off. 

Dr. Prudden (Ohio): Ohio delegates were instructed 
to vote against any raise. I am sorry that more states 
didn’t take it up at state conventions so that the men back 
home could instruct their delegates. 

Dr. Spence (North Carolina): I am for everything 
that the A.O.A. tries to do. I would still be a member of 
this Association if dues were $50 a year. The gentleman 
from Illinois said that he had raised his dues and they did 
not drop membership but the membership came up. We 
had a similar experience this past year. We were in a 


Gordon, would you care to 
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legislative campaign. That was the reason 


the 
increase in membership. 


we got 

What do we want to do? Every state has raised its 
dues. We have asked for subscriptions from.everyone. In 
my state over 50 per cent of the nonmembers gave me 
money for this fund. If we keep working on this proposi- 
tion, let us pay the money as it stands now and get those 
nonmembers in on it. They will begin to come in and 
keep that campaign going. Why not do this? Leave it 
open for another year and assess every member of the 
A.O.A. $10 for another year and continue to get new mem- 
bers from the outside. We would still be paying our $20. 
We would still get members out in the profession. (Ap- 
plause.) 


Dr. Harris (California): If we vote to raise the dues it 
will not become effective for at least a year. At the time 
we meet next year it would be impossible for us to rescind 
this action before it takes effect. 


Executive Secretary McCaughan: You could amend 
again just as you may amend now. 


Dr. Harris (California): I am very sure that should 
I go back to the northern section of California and have 
voted for this amendment I would hear from my own peo- 
ple about it, but I believe I would hear a blessing. 


I still feel that it is easier to think big than to act 
in a small capacity. If we make this raise and we go home, 
not apologetic, but willing to explain, we can put it over. 
We should urge not only the necessity for funds for pub- 
lic and professional welfare, but we need funds for other 
things. It is not my understanding that we are to hamper 
the expenditure of this fund by earmarking it at all. 


President Rogers resumed the Chair. 


Dr. Starks (Colorado): We are in favor of this 
tion to raise the dues for several reasons. In the 
legislative campaigns there were tremendous funds laid 
down to pass basic science bills. And we argue about 
raising our dues $10 a year. The A.O.A. office, the Public 
Relations Committee, and none of the institutions of the 
A.O.A. can possibly function without additional money. It 
is an impossibility. We are demanding too much from 
the A.O.A. officers to expect them to continue to function 
efficiently without giving them more money to do it with. 
We had just as well face it. There are some arguments 
against but I tell you that money counts when it comes 
to running an organization. The only way for us to ad- 
vance nationally is to give these men who have the respon- 
sibility of protecting our interests and advancing oste- 


opathy a chance to do it by a small contribution from the 
members of the profession. 


mo- 
late 


_ We can’t look at this from purely a financial stand- 
point, but we have to look ten years ahead when we prob- 
ably will be contributing $100 a year if we want to stay 
in practice. 

President Rogers: We will 


postpone action 
after the report upon the election. 


until 


Executive Secretary McCaughan: For Dr. Garfield 
30, for Dr. McWilliams 35, for Dr, Watson 46, for Dr. 
Bailey 121. It takes 117 to elect. (Applause.) 

President Rogers: I declare Dr. Bailey elected. 


We will proceed to the one-year term of Trustee. 
Nominations are in order. 


Dr. Brooke (Missouri): nominated Dr. Q. L. Drennan. 


Dr. Clark (Connecticut): nominated Dr. Alexander 
McWilliams. 


Dr. Medaris (Illinois): nominated Dr. H. F. Garfield. 


Dr. Currie (Quebec): nominated Dr. John A. At- 
kinson. 

Dr. Price (Oklahoma): nominated Dr. A. G. Reed. 

Dr. Russell (B.O.A.): I move the nominations be 


closed. Dr. Yowell (Tennessee): Second the motion. Car- 
ried. 


Balloting for Trustee. 

Dr, C. _D. Swope (D. C.): I move that we interrupt 
the discussion of this question of the amendment of the 
By-Laws to receive the report of the Convention City 
Committee. Dr. Medaris: I second that. Carried. 


Dr. Willard (Montana): I move that if there is no 
election on this one-year term we drop the two low ones. 














Volume 36 
Number 12 


Motion seconded and carried. 


Dr. Paul T. Lloyd presented the report of the Con- 
vention City Committee (Report No. 13) (not printed) and 
also a tabulation of convention city qualifications. 


Dr. Goorley (New Jersey): I move the report be ac- 
cepted. Dr. Grinnell (Rhode Island): I second the mo- 
tion. Carried. 


Dr. Lloyd (Pennsylvania): Following is the com- 
mittee’s recommendation: “That if the 1938 convention 
is held in an auditorium an official hotel be selected.” 


Dr. Sikorski (Delaware): I move we accept the 
recommendation of the committee. 


Dr. Willard (Montana): Are there any places that 
are up that do not meet this qualification? 


Dr. Lloyd (Pennsylvania): Cincinnati has no audi- 
torium. 


Dr. Losee (New Jersey): Second the motion. Carried. 


Dr. Medaris (Illinois): I move we vote by ballot on 
the selection of the city for the next convention in 1938. 
Dr. Gibbs (Florida): Second. Carried. 

Executive Secretary McCaughan: You have cast 232 
votes for the one-year term for Trustee to fill out the 
unexpired term of Dr. Allen. Dr. Atkinson 8, Dr. Reed 
24, Dr. Drennan 25, Dr. McWilliams 58, Dr. Garfield 117. 

President Rogers: I declare Dr. Garfield elected. 
(Applause.) 

Dr. Spence (North Carolina): The report as_ sub- 
mitted by the Convention City Committee is one of the 
best that has ever been placed before this American Osteo- 
pathic Association. I move that the House go on record 
as thanking the committee most profusely. Dr. Grinnell 
(Rhode Island): Second. Carried. 

Dr. Brooke (Missouri): May I point out some errors 
in this report before the voting takes place? 

President Rogers: Yes. 

Dr. Brooke: The sentence in regard to four hotels, 
5 to .8 miles from auditorium, is not intelligible. We 
have forty hotels there. Then it says, “3 hotels completely 
air conditioned, 300 rooms in Jefferson.” That means plus 
those. Under “Hospital” it says we have no hospitals 
available. We have three hospitals available. 

Dr. McCormack (Wisconsin): The committee that 
met with the Convention City Committee told us it had 
no hospital facilities. 

Dr. Kratz (Ohio): I should like to have a correction 
made about Cincinnati. We forgot to mention that we 
have a thousand-car garage attached to one hotel. The 
scientific exhibit could be open to the public. 

Dr. Kingsbury (New York): In the report that we 
had from the representatives from St. Louis, we were 
informed that 300 rooms were available at the Jefferson, 
a distance of .5 miles from the convention hall. The Stat- 
ler Hotel is .7 miles away, the Mayfair .8 miles away and 
the Lennox Hotel .8 miles away, all completely air con- 
ditioned—around 1,600 rooms 

President Rogers: Vote for one city only. Dr. Wen- 
dell, you will proceed. 

Balloting on Convention City. 

Executive Secretary McCaughan: What dates will 
you set for your convention next year? 

Dr. Willard (Montana): What prompted settling on 
this date this year? 

Executive Secretary McCaughan: The rule is the 
House sets the date and the Board changes it for reason, 
if necessary. 


Dr. Willard (Montana): I move the Board be re- 
quested to put the date along the first of August, if that 
is possible. 

Dr. Russell (England): I arise to second the motion 
and to say that everybody in England takes holiday in 
August. June or July is very bad for the people across 
the water. 

Dr. Orth (Pennsylvania): One reason we decided to 
have the meeting earlier this year was our desire to ac- 
commodate ourselves to the college program. Many 
speakers on our programs came from the colleges. These 
men are entitled to some vacation. 

Motion lost. 
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President Rogers: Are there any recommendations 
to the Board about the time? 


Dr. Willard (Montana): I move we never put it on 
a holiday. Dr. Starks (Colorado): Second the motion. 


Executive Secretary McCaughan: Your Business 
Manager recommended you do not have it over a holiday 
and you passed that recommendation. 

Dr. Reed (Oklahoma): I move that the convention 
date be left to the discretion of the Board of Trustees. 
Dr. Grow (Indiana): Second. 

Dr. Swope (D. C.): I move to amend to the effect 
that we incorporate this statement: It is the sense of this 
House that the Board take under consideration when de- 
liberating this question that we would prefer a date some 
time in June, if possible, previous to the twentieth. 

Dr. Garfield (Illinois): I second that amendment. 

Amendment carried. 

Motion, as amended, carried. 

Dr. Swope: I move that the city receiving the highest 
number of votes on the ballot that is now being counted 
be declared the convention city. Dr. Reed (Oklahoma): 
Second the motion. Carried 37 to 17. 

Executive Secretary McCaughan: The vote for the 
convention city was as follows: Kansas City 81, St. Louis 
43, Cincinnati 96, Kirksville 11. 

President Rogers: We are adjourned to meet tomor- 
row morning at eight o'clock. 

The meeting recessed at twelve forty-five o'clock. 


THURSDAY MORNING SESSION 
July 8, 1937 
House of Delegates 

The meeting convened at eight twenty-five o'clock, 
President Rogers presiding, 

President Rogers: The House will come to order 

Dr. Wendell called the roll. 

Dr. Woods of Iowa presented the report of the Res- 
olutions Committee (See page 622.). 

Dr. Woods (Iowa): Mr. President, I move adoption 
of this report. Dr. Grow (Indiana): Second. Carried. 

President Rogers: We will proceed to the discussion 
of the amendment to raise the dues. In voting upon this 
motion we will vote by states and by ballot. 

_ Dr. Willard (Montana): The crux of this thing, the 
object of those who object to it, is the effect it will have 
on the Association, its membership. I wonder if those 
who are urging it (and incidentally they are mostly from 
the large centers) have taken that into account as much 
as it should be. You folks from some places don’t know 
what has happened. Up to May and June of this year we 
have been worse off on collections than in any period up 
to years ago. I do not think this is the propitious time 
to make this raise. While conditions have generally im- 
proved, now people are crowding folks for what they owed. 

Dr. Hartsock (Missouri): I should like to go on rec- 
ord here as Opposing any raise in dues at this time. I 
believe we will lose members if we do, I think that we 
ought to go out and get more members instead of increas- 
ing our dues. 

Dr. Starks (Colorado): If we could take a straw vote 
and see that the matter was going to be voted down, the 
maker of the motion could withdraw it and we could con- 
sider it next year. Is that right? 

Executive Secretary McCaughan: You are in sub- 
stance correct but in detail incorrect. When this House 
dies, it dies. Nothing it does except its orders can pre- 
vail. It would be within the province of this House to 
direct your Secretary to publish a similar amendment at 
the proper time next spring, and then you could discuss 
it as a regular amendment next summer as you have done 
now. 

Dr. Starks: This Public and Professional Welfare 
Committee is in a position to need money. If we have to 
wait for two years to pass this, it is going to be a great 
handicap to our profession. We don’t care how we get 
the money so long as the work is done. 

Dr. Prather (Kentucky): The main object of raising 
our dues is to get funds for the Public and Professional 
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Welfare Committee. That is the main issue. If we pass 
this we are going to lose in membership more than we 
are going to gain by raising our dues. Why not postpone 
this a while and raise what we need especially for this 
work by subscription. When we have a full membership 
and educate those members as to what we want them to 
do, we won't have any trouble raising the dues. I don't 
think the membership as yet is educated to it. 


Dr. Bailey (New York): We are heartily in back of 
the Committee on Public and Professional Welfare in this 
project. The only difference in opinion is the amount of 
money that should be raised and how. It seems unfortu- 
nate to me that the upper limit is the final vote on this 
proposition. If it is not the wisdom of this House that we 
should raise dues to $20, is there anything to prevent us 
reconsidering our vote on raising the dues to $15? 


Executive Secretary McCaughan: The quickest way 
to do that, if you so desire, would be to amend this one. 


Dr. Bailey (New York): There is also nothing to pre- 
vent us from making an assessment if necessary. This is 
not the only way that money can be raised. 


Dr. Brown (Illinois): It is peculiar that professional 
people, more than any other group that I know of, expect 
something for nothing. If you were a bricklayer, either 
by coercion or force it would be necessary for you to join 
a union and belong to a union. Do you have any idea of 
what that union would charge you for a year? The Musi- 
cians’ Union here is notorious for that. There isn’t a 
musician in Chicago who can play anywhere at any time 
unless he is a member of that union. They pay $100 or 
$150 to join, and then an exorbitant amount each year to 
maintain that union. 


I don’t believe that raising the dues to $15 (and that 
is what I favor) is going to hurt your membership. You 
Florida people insisted that in order for anybody to get 
the visible benefits of your state association he would have 
to be a member. I understand the Florida situation is bet- 
ter than it has been for years. The New York City Society 
raised the dues from $10 to $25 and they have a better 
city society than they ever had and are doing more work 
and that extra $15 is allocated to public relations work. 
In Chicago some of us have tried for years to build up 
our state and city societies. We raised dues and increased 
membership. 


Dr. Shickley (Nebraska): This is one of the most vital 
questions ever brought before this House. The gentle- 
man from Illinois is very conscientious in what he is say- 
ing. We need more money. But we are all on WPA 
out in the short-grass country. This is a question that 
should go before the state organizations. If this is laid 
over we can take it before the state organizations. We 
members who are here may have good incomes, but 
whether you know it or not, you gentlemen from the 
East, there are plenty of osteopathic physicians out in 
our country who are working for eggs, or what have you, 
to pay their bills. 


Dr. Reed (Oklahoma): Raising dues $10 is not equiva- 
lent to the amount of money that is spent by many indi- 
viduals in the room over a week-end and they think 
nothing about it. I imagine that fifty per cent of the 
individuals here in the room belong to clubs back home 
in which they are spending from $100 to $500 a year. Club 
dues must come up from time to time because expenses 
are on the increase. Most of our activities back in the 
states are largely defense measures. There is very little 
given to the aggressive, to taking the lead and piloting 
our own way. 


There should be funds and means by which our na- 
tional group can help any state on which the basic science 
law is being forced. It should be national as well as state 
activity. I venture to say within 12 or 15 years we will 
be paying $50 dues in this organization. 

Dr. Spence (North Carolina): We are here represent- 
ing our states. It isn’t our own opinions we are giving 
you. My personal opinion would be that it would be a 
good thing, to get some more money by raising it to 
$20 and I would pay it gladly, but this thing has not been 
before the states. I think that our opinion should be 
shaped by those whom we represent. 

I offer a substitute motion, that, in order that states 


may see and have this thing to discuss and fully under- 
stand, this be left over until next year. 
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Dr. Schoolcraft (South Dakota): Second the motion. 


Dr. McMains (Maryland): I don’t think there is a 
state in the Union that had a harder time to keep the 
state association alive than we did. We have the worst 
political situation there is, in the United States, a tremen- 
dous medical domination all these years. We have had 
an association with dues of $2 or $3. We at last got them 
up and built them up to where last year they were raised 
to $5. Last year we had a larger paid-up membership than 
we had before. So a 150 per cent increase doesn’t seem to 
hurt our membership. When the Public and Professional 
Welfare Committee was studying this thing they figured 
out a quota for membership of the organization. That 
quota came out at $6. If we don’t raise the dues $5 we 
will lose $5,000 right away. We will be $6,000 short for 
every thousand members. I believe our constituents will 
follow us when they get the thing really well understood. 
It is up to us to make them understand that. 


Dr. Heist (Ontario): This Association of ours is the 
most valuable thing I have been in. The things that it 
does for osteopathy are worth many times the money we 
put into it. There is nothing that I get so much out of. 
None of us would be practicing today if it weren’t for 
organization. We improve it with our dues. I think we 
should support it by getting back of it. 


Dr. Goorley (New Jersey): I object to the delegate’s 
saying that the states haven’t had a chance to discuss that. 
I know other states have read all the literature that comes 
from the Central office and know what is coming. New 
Jersey discussed this several times and uniformly we 
were told we must go against it unless they do away with 
this assessment. Otherwise we would be perfectly willing 
to raise the dues. 

Dr. Kingsbury (New York): When we are talking 
about this increase in dues, we have made up our mind it 
means public relations activities. It was my fortune or 
misfortune to be the first Public Relations Chairman of 
the Osteopathic Society of the City of New York. When 
we started our campaign it was largely by subscriptions 
among the individuals in the profession and we raised 
a sizeable sum. In watching our effort and seeing the 
results, immediate and cumulative, you must realize that 
if you vote for this amendment (which I am in favor of) 
you have a job on your hands because it takes three or 
four years before the profession as a whole becomes en- 
thusiastic about the plan. It takes a long while to get the 
profession to see it. Assessment worked to a disadvantage 
rather than an advantage in our state society. The neces- 
sity for a public relations effort is easily demonstrable. We 
need it and need it terribly in the profession, but we must 
consider our national membership. If this amendment is 
not passed it is up to every one of us as individual repre- 
sentatives of our states to sell this idea to our states. It 
is something we've got to have. It is a defense measure 
for your protection, but, as the gentlemen from the mid- 
west and the far west have expressed themselves, we 
also need our membership. 


Dr. Root (Michigan): My reaction is that we need 
the money. I think it is easier to put over if we give a lit- 
tle education to our people on it. In Michigan this propo- 
sition has not been discussed among our membership at 
all. If this proposition were put before the membership 
to discuss for another year we would save membership. 


Dr. Bartosh (California): We are professional people 
and we are dickering over really a small thing. The Cali- 
fornia plasterers pay $100 to join the union and they pay 
$3 a month to the union in dues to continue. Just imagine 
that. They are common working men. We are profes- 
sional people. By all means we should raise the dues 
some amount, at least $5. 


Dr. Swope (D. C.): Most of the discussion that has 
taken place here has been centered around the matter of 
the amount of money that you are going to ask the man 
to pay into this Association to remain a member or to 
join the Association as a new member. That is not the 
question that should be before us at all. What can the 
American Osteopathic Association do for its membership 
and do for the man whom we are attempting to get as a 
new member? I do not believe that your membership is 
interested nearly so much in how many dollars they are 
paying to the Treasurer of the American Osteopathic 
Association as they are interested in what results they 
can get out of this A.O.A. Every question has been dis- 
cussed in detail. If you want to put it on a money basis, 
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at $10 a year the A.O.A. has been ineffective in combating 
basic science legislation. At $10 a year the A.O.A. has not 
had the opportunity to do enough of the political public 
relations work for the profession. If you act favorably 
upon the motion that is now before the house, that is, to 
table this, it will be another two years before it would 
be possible for this Association to go ahead. You have not 
been very successful in this matter of voluntary contri- 
butions. I am not favorable personally to the matter of 
assessments. That is a long, tedious matter. It will not 
irritate your membership nearly so much to have the dues 
raised as it will to receive a statement in the mail and in 
the next sixty days a letter saying there is an assessment 
of $5 or $10 slapped on. I appreciate what these gentlemen 
from out in the wild and woolly spaces say. I will bet you 
that you will not lose a single member that you have in 
the association out in those great open spaces, because 
those people who are now members of the American 
Osteopathic Association in that area or any other area 
will remain members because they are the backbone of 
your profession. 


If this Association cannot finance itself, if this profes- 
sion is not willing to put up an amount of money in the 
matter of dues that are necessary to run this American 
Osteopathic Association, then let’s vote to fold it up 
because we are certainly foolish to attempt to continue 
when we know that we are continually going into the red. 
I mean by going into the red that we are not giving to 
the membership what that membership should have, can 
have, from its organized body. 


In the District of Columbia the last time we raised 
the dues we went to practically 100 per cent increase for 
the membership. We collected the dues for the sectional 
associations as well. The more money we took the better 
they like it because we were giving them more service. 


That is the question that should be before us. I dislike 
very much the idea that we carry back to the states or 
to the constituency that we are raising this money only 
for the great work of the Public and Professional Welfare 
Committee. I do not believe that there is any one single 
thing only that we as a profession are going to get. The 
profession shouldn't be hanging on the Drew bill in Wash- 
ington now. They are interested, yes, but we shouldn’t 
have them lead up to that. 


Suppose that bill does not become a law? Will the 
profession just be a flop? Of course not. 


This is a general activity that the American Osteo- 
pathic Association has to conduct. We know that we 
cannot do it on present funds. I believe that the profession 
will accept and will more readily pay the money that is 
needed to conduct the affairs of this Association through 
a matter of increase in dues than in any other way we 
can do it. 


I should like to see this House go on record as adopt- 
ing the first motion, that we increase these dues and we 
do it right now, and instead of going back and carrying 
a lot of excuse messages to the people at home that we 
go back to them and get this extra $10. (Applause.) 


President Rogers: One of the especially fine things 
that has been demonstrated here this morning as we 
have been expressing our opinions from our own individ- 
ual viewpoints, with it all we have been sure of one thing, 
that there is no criticism of the Association and the work 
it is trying to do. It is obvious everybody feels, after all, 
that we have made certain accomplishments in the 
American Osteopathic Association. 

Dr. MacCracken: California as a state has not ex- 
pressed itself on this raise. As deputy chairman of the 
membership work in California I felt that it was my duty 
to know the reaction of the people that I had been work- 
ing with. I asked as many as I could to express to me 
their personal opinion of what the reaction would _ be. 
I did not receive a single “no” on the raise in dues. They 
believe out in California that we have one of the most 
efficient Central offices that has ever been devised. They 
believe out in California that, if it is properly financed, 
they will do more for us, and that for every dollar we 
invest the Association will put back in our pockets at 
least five dollars. We would regret going back to Cali- 
fornia and saying it is just $10. I think we can boost our 
membership even higher in California and most easily if 
we go out and ask them for $20 instead of $10. 


Dr. DeLong (Kansas): I firmly believe that much of 
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this centers around education of the profession, education 
as to the need and what can be done or what could be done 
with proper financing of our organizations, particularly 
the national organization. I believe that when the profes- 
sion sees what can be done and what will be done in the 
way of service, with proper financing, the anti arguments 
will fade into nothing. Kansas, as you know, is partly what 
has been dubbed as the Dust Bowl. It is interesting to 
note that in 1935 we had to apply a $25 assessment on 
top of our regular dues and that the western section of 
the state, which is in the worst of the so-called Dust Bowl, 
has been the best to respond in the meeting of that assess- 
ment. Last October of the annual state convention, the 
profession of the state had been prepared by presenting 
the matter to the local societies of the need of increased 
funds. The annual dues had been $5. There were two 
proposals, $10 and $15. The amount voted was $15. The 
response was better than in the year previous by actual 
figures, and on July 2, there were 18 more who had paid 
the 1937-38 dues than on that same date a year ago. 


_ If we go to the profession with the program and de- 
liver the goods and produce the results, the response is 
going to be all right. We won't have a lot of quibbling. 


Dr. A. D. Becker: I certainly would not pose as one 
who knows the answer, but I am aware of the fact that 
we have a great tendency to strain at a gnat and swallow 
a camel. In my best judgment, we put our money where 
our interest is. A raise of $10 a year in dues means one 
movie a month for a man and his wife. When we ask 
students of colleges to buy certain textbooks, they raise 
their hands in holy horror and say, “We can’t afford it,” 
and then go right down to the drug store and spend fifty 
cents. There are very few of us who do not feel that we 
can contribute at least fifty cents or a dollar a week to 
our church because we are interested in it. Here is a 
game that we give our life to. We are spending our heart's 
blood in the science and practice of osteopathy. When 
the word came to Foch that the left wing was being 
pushed back, the right wing was outflanked, and the 
— was caving in, he ordered a charge on the whole 
ront. 


There is a challenge and there will be a challenge to 
the American Medical Association when they find out that 
we have doubled our dues in the American Osteopathic 
Association. (Applause.) 


I believe that the osteopathic profession is capable 
of financing the splendid organization that it has built up 
through the years. We can put our money where our 
interest is. (Applause.) 


_ President Rogers: The question is to amend by sub- 
stitution, which will postpone action on the amendment. 


Substitute motion lost. 


President Rogers: We will vote by states on the 
motion to accept the amendment to the By-Laws. If you 
vote yes, it means that you vote to increase the dues to 
$20. If you vote no, it means that you reject it. 


Balloting on proposed amendment. 


Dr. Losee (New Jersey): So long as Section 2 of 
Article III remains in the By-Laws (quoting the section 
referring to assessments), New Jersey has been instructed 
te oppose raising the dues. We are not instructed to vote 
against the dues. 

President Rogers: Have you all voted with the ex- 
ception of New Jersey? 

Dr. F. A. Gordon (Iowa): You will note you approved 
a budget which leaves $141 available for emergencies of 
the year. We all know that Dr. McCaughan and your 
Central office employed force are circus performers and 
tightwire walkers, but I am telling you that is a hot tight 
wire. There is just one thing that we can do that is con- 
structive about this membership situation regardless of 
the result of this vote, and that is for each of us to realize 
the responsibility which we are asking you to again assume 
this year in these recommendations, and when you return 
to your precincts you will see that the interests of this 
Association are advanced and understood and that the 
proper reaction and support are obtained. Our develop- 
ment depends upon your individual effort more than you 
know. For some time there has been a studied and a suc- 
cessful campaign on membership by mail put out through 
your Central office. If a better appeal could be made than 
is being made, we should like to have suggestions. Most 
of these people who are consistently not supporting the 
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efforts of organized osteopathy are callous to any kind 
of correspondence about membership. Unless you can 
support the effort by personal attention, we continue to 
waste money in trying to reach those people. The suc- 
cess of this committee is the foundation for our develop- 
ment. It is upon that that our funds pyramid into the 
gross total for the year. 


Dr. Gordon summarized the report of the Committee 
on Special Membership Effort (Report No. 18-F), and 
read the Recommendations: 


“1. That the present program, as provided by previous 
recommendations approved at the New York A.O.A. con- 
vention and at the midyear meeting of the Executive 
Committee, be continued.” 


Dr. Medaris (Illinois): I move acceptance of Dr. 
—— report. Dr. McMains (Maryland): Second. Car- 
ried. 


Dr. Medaris (Illinois): I move adoption of Recom- 
mendation No. 1. Dr. McMains (Maryland): Second. 
Carried. 


Dr. Gordon: “2, That the Chairman be authorized 
to appoint substitute or special representatives wherever 
it seems Committee efficiency would be improved.” 


Dr. Steunenberg (California): I move adoption. Dr. 
Losee (New Jersey): Second. Carried. 


Dr. Gordon: I should appreciate it and it would be of 
assistance if you would let us know which of you has 
charge of this work in your division and whether he will 
carry on. 

“3. That an appropriate expression of merit be 
granted for distinctive individual, divisional or subdi- 
visional society membership attainments during the fiscal 
year 1937-38, the same to be determined by Chairman of 
Special Membership Effort and based upon results re- 
ceived in Central office by June 1, 1938.” 


Dr. Medaris (Illinois): I move to adopt it (to get it 
under discussion). Dr. Jones (Georgia): Second the mo- 
tion. Motion lost. 


Dr. Willard (Montana): I move that the House of 
Delegates extend to Dr. Gordon a vote of appreciation 
for the extra membership work he has done. Motion sec- 
onded severally and carried. 


President Rogers: Dr. McCaughan has the results 
of the vote on amendment to By-Laws fixing dues at $20 
annually. 

Executive Secretary McCaughan: There were 218 
votes cast. A two-thirds majority is 146. There were 153 
yes and 65 no. Amendment carried. (Applause.) 


Dr. Harris (California): I move to reconsider Rec- 
ommendation No. 3 of the Special Membership Com- 
mittee. Dr. Medaris: Second it. Carried. 


Dr. Gordon: Those membership workers have de- 
voted serious time and effort to the work to say nothing 
about their individual expense. Don’t you feel it would 
be a pretty nice expression on the part of this society to 
give them something to remind them of their serious 
effort? 


Dr. Medaris (Illinois): I move adoption of the rec- 
ommendation. Dr. Losee: Second that. 


Dr. Kingsbury (New York): Recognition of unusual 
service like this is setting a bad precedent. Any partic- 
ular approval or gratitude can be expressed in the com- 
mittee chairman’s report on the results obtained or by spe- 
cial letter from the office of the national association. 


Motion carried, 26 to 22. 


Dr. Magoon (New Hampshire): I was voting in the 
negative. I was one of Dr. Gordon’s helpers and I don’t 
think that we need any awards. 


President Rogers: I want to present Dr. Victor Purdy, 
a Past President of the A.O.A. I want you to know how 
I am going to look tomorrow. 


Dr. Starks (Colorado): Can we go home and tell our 
people that there will be no assessment this year coming 
from the Board of Trustees? 


Executive Secretary McCaughan: The Board of Trus- 
tees could, technically, make an assessment. The Execu- 
tive Committee could make an assessment at any time. 
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But precedent counts. They have never done so. I have 
never heard a single member of the Board favor an as- 
sessment. They apparently have had that in mind only in 
face of the gravest and most immediate necessity. 


Dr. Swope (D.C.): Dr. McCaughan should make it 
very clear to the delegates that this increase is not effec- 
tive until June 1, 1938. 


Dr. Starks (Colorado): I move it is the sense of this 
House and we recommend to the Board of Trustees that 
no assessment be made during this year. Dr. Losee (New 
Jersey): Second. 

Dr. Starks: I mean the By-Laws assessment. 

Motion carried. 


Dr. Becker: I should like an expression that it is the 
sense of this House that every member of the American 
Ostepathic Association be urged to pay the first half of 
next year’s dues by January 1. 


Dr. Spence (North Carolina): I so move. Dr. More- 
lock (Hawaii): Second the motion. Carried. 


Dr. Allen: We have two reports here from Dr. Edgar 
O. Holden, Chairman of the Bureau of Hospitals and of 
the Committee on Hospital Inspection. 


Dr. Allen summarized the report of the Bureau of 
Hospitals (Report No. 16-C), and read the Recommenda- 
tions: 

“1. That the teaching hospitals which were inspected 
and rated as ‘Approved for the Training of Interns’ be 
placed on the Hospital Register of the American Osteo- 
pathic Association for the next year, as follows: 


“Full Credit: Bashline-Rossman Hospital, Grove City, 
Pa.; Des Moines General Hospital, Des Moines. Iowa; 
Osteopathic Hospital of Philadelphia, Philadelphia; The 
Kirksville Hospitals, Kirksville, Mo.; Chicago Osteopathic 
Hospital, Chicago; Los Angeles County Osteopathic Hos- 
pital, Los Angeles; Monte Sano Sanitarium, Los Angeles; 
Southwestern Osteopathic Hospital, Wichita, Kans.; Mas- 
sachusetts Osteopathic Hospital, Boston; Lakeside Osteo- 
pathic Hospital, Kansas City, Mo.; Rocky Mountain Osteo- 
— Hospital, Denver; Detroit Osteopathic Hospital, 

etroit. 


“Approved—Limited Size: Lamb Osteopathic Hos- 
pital, Denver; Fenner Hospital, North Platte, Neb.; Glea- 
son Hospital, Larned, Kans. 


Dr. Soden (Pennsylvania): I move acceptance of the 
report. Dr. Yowell (Tennessee): Second the motion. Car- 
ried. 

Dr. Wood (Michigan): I move adoption of the first 
recommendation. Dr. Grinnell (Rhode Island): I second 
the motion. Carried. 


Dr. Allen: “2. That budgetary provision for the next 
fiscal year be made to permit of a continuance of the 
inspection and rating program of osteopathic hospitals 
under auspices of the Bureau of Hospitals.” 


Dr. McMains (Maryland): I move adoption. Dr. 
Medaris (Illinois): I second it. Carried. 


Dr. Allen: “3. That the Association through its 
executive officers renegotiate with the American College 
of Osteopathic Surgeons for the purpose of further de- 
termining policies and possible working relationships. (To 
carry on the usual work of collaborating with the Amer- 
ican College of Osteopathic Surgeons in inspecting and 
suggesting ratings for these hospitals.) 


Dr. Medaris: I move adoption of this recommenda- 
tion. Dr. MacCracken (California): I second it. Carried. 


Dr. Allen: There is a supplemental report as Chair- 
man of the Committee on Hospital Inspection. This is 
a tabulation of additional hospitals which have been 
inspected this last year but which have not heen rated. 
That action will be taken as soon as the work is com- 
pleted. 


Dr. Medaris (Illinois): How many of those hospitals 
are there? 
Dr. Allen: There are ten listed that have been in- 


spected and four that are to be reinspected, or inspected 
for the first time, very shortly. 


Dr. MacCracken: I move it be accepted. Dr. Magoon 
(New Hampshire): Second. Carried. 
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Dr. Allen: I submit the combined reports of various 


chairmen of bureaus and committees of the Department 
of Professional Affairs as the report of the Chairman 
of the Department. 


Dr. Bailey (New York): I move the combined report 
be accepted. Dr. Currie (Quebec): Second. Carried. 


Dr. Siarks (Colorado): I move a vote of appreciation 
for the splendid work done by Dr. Allen as Chairman of 
the Department of Professional Affairs. Dr. MacCracken 
(California): Second. Carried. 


Dr. Chiles (New Jersey): I should like to have it on 
record that yesterday we elected Dr. Ward as the last 
President we shall elect in the Association, and yesterday 
we elected the first President-Elect. 


Executive Secretary McCaughan: As your Secretary 
I appreciate the complete and long-lived attendance of 
the members in this House. We have never had a House 
so well attended. We have never had a House where 
the votes were so uniformly total. We have never had 
a House in which the osteopathic profession the world 
over was so completely represented as it is in this House. 


I move the House, in concurrence with the Board 
of Trustees, instruct the Executive Secretary to delete 
from the Manual of Procedure the following: 


Paragraph on page five of Supplement in 1933 edi- 
tion of Manual, as follows: 

“The Bureau Chairman (all Bureaus) shall select, 
with the approval of the President, an associate chair- 
man who shall serve for one year. The Associate’s name 
shall appear on the stationery of the bureau and he shall 
receive copies of correspondence of the bureau. (Board, 
Milwaukee, 1933—p. 26—H. of Del., p. 20.) 

“Paragraph 1 on page 26, as follows: 

“The Executive Secretary shall prepare and provide 
an agenda of the things that are to be presented to the 
House of Delegates and send to the Divisional Society 
at least sixty days prior to the annual convention, and 
prepare and provide an agenda for the Board of Trustees 
at least thirty days before the annual convention. (Board, 
Seattle, 1931, p. 18.) 

“Paragraph on page 37, as follows: 

“A clinical conference shall be made a feature of 
the Annual Convention for the benefit of those interested 
in clinics, and the Program Chairman shall be instructed 
to provide such opportunity at each annual convention. 
(Proc. H. of Del., Toronto, 1925, p. 3.) 

“Paragraph h on page 37, as follows: 

“The Program Chairman of the A.O.A. shall coop- 
erate with the Chairman of the Bureau: of Clinics in 
giving space on the general program for the subject of 
clinics. (Proc. H. of Del., Louisville, 1926, p. 13.) 

“Paragraphs i, j, k, and 1 on page 55, as follows: 

“i, The Chairman of the Bureau shall continue the 
effort to establish clinics in every large city for their 
educational and humanitarian service. (Proc. H. of Del., 
Louisville, 1926, p. 11.) 

“j. Clinics already organized in the large cities shall 
make special arrangements for the reception of patients 
from industries and institutions, and consider making 
provision for sending out doctors from the clinics when 
the industries and institutions request them. (Proc. H. of 
Del., Kirksville, 1928, p. 21.) 

“k. Chairman of the Bureau of Clinics shall encour- 
age cardiac clinics, such to be included in a preventive 
program for decreasing mortality due to heart disease. 
(Proc. H. of Del., Louisville, 1926, p. 13.) 


“1. The Chairman of the Bureau of Clinics shall 
cooperate with the Program Chairman in the matter of 
giving space on the general program for the subject of 
clinics. (Proc. H. of Del., Louisville, 1926, p. 13.) 

“All of page 72, as follows: 

“The American Osteopathic Association shall endorse 
and inaugurate the plan proposed by the American Col- 
lege of Osteopathic Surgeons and shall help defray its 
part of such expenses in caring for a variety of cases 
as follows: 

(a) That lay organizations, such as Kiwanis, Rotary 
and business womens’ organizations be encouraged to 
raise money by popular subscription and to hold such 
funds in trust to be disbursed by their Boards of Di- 
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rectors for charity cases in the Osteopathic hospitals 
(approved by A.O.A. Bureau of Hospitals) in their com- 
munities. These organizations shall be sole adminis- 
trators of such funds for aeedy and worthy poor that 
otherwise would not be able to receive osteopathic hos- 
pitalization. 

_(b) That such organizations make reports of their 
activities to the American College of Osteopathic Sur- 
geons, which shall act as a guide to the lay organization, 
helping them properly to disburse these funds; that the 
American College of Osteopathic Surgeons make reports 
to the American Osteopathic Association of such activ- 
ities for publication in the Journal of the American Osteo- 
pathic Association and for statistical purposes. 

(c) That the House of Delegates of the 35th Annual 
Convention of the American Osteopathic Association 
be requested to authorize a committee to work out such 
a program in detail with the American College of Osteo- 
pathic Surgeons. (Min. Bd. of Trustees, Seattle, 1931, 
p. 15.)” 

Dr. Rice (California): Second the motion. Carried. 

Announcement concerning Memorial Service. 

Executive Secretary McCaughan: I read the report 
of the Committee to Study Convention Program (Report 
No. 18-G), Dr. S. V. Robuck, Chairman. 

Recommendations: 


“1. We heartily approve of the selection of the Asso- 
ciate Program Chairman one year in advance of the time 
that he becomes Program Chairman.” 

“2. That since our programs are intended to be of 
real permanent value to the greatest number and for 
constant professional advancement, we deem it advisable 
in the future to select capable men and women far enough 
in advance so that they may have sufficient time to make 
careful and scientific preparation of their subjects for 
discussion.” 

Dr. Grow (Indiana): I move we accept the report 
a a the recommendations. Dr. Medaris (Illinois): 
second. 


Dr. Starks (Colorado): This plan as set up is no 
different from what we have at the present time, start- 
ing at eight o’clock in the morning and having our sec- 
tions until nine or nine-thirty. If any of you will go 
around to sectional meetings in the morning you will 
find out there are four or five people, not over twenty 
people at any one section. Perhaps one exception is 
the Foot Section. Any plan which has so few people in 
the sections in the morning is a failure. I should like 
to see this last item on this recommendation voted down, 
and a committee appointed to revise that set-up. It has 
been suggested that we cut out that morning section. 
It isn’t a success. The section program chairman is at 
a great disadvantage because he gets a good man to make 
a talk and then nobody is there. 


Dr. Goorley (New Jersey): Anyone interested in 
the subject ought to make it a point to get there. 


Dr. Soden (Pennsylvania): In Milwaukee I was pro- 
gram chairman in the Technic Section, from eight to 
nine. We had some very good men lined up for that 
program. It was disgraceful. There was practically 
nobody in attendance there. I agree with Dr. Starks 
most heartily, that there is no sense in getting men or 
women on a program at such an hour in the morning. 


Dr. Grow (Indiana): I withdraw my motion. 


Dr. Yowell (Tennessee): I move we accept this 
report. Dr. Spence (North Carolina): Second. Carried. 


Executive Secretary McCaughan re-read Recommen- 
dation No.1... 


Dr. McMains (Maryland): I move adoption. 
Harris (California): Second. Carried. 

Executive Secretary McCaughan re-read Recommen- 
dation No. 2. 


Dr. Soden (Pennsylvania): I move adoption of this. 
Dr. Steunenberg (California): Second. Carried, 


Executive Secretary McCaughan: Recommendation: 


“3. To that end and in view of the growing spirit of 
institutional and individual research in the _— we 
recommend that as soon as it is financially possible a 
Director of Program Activities be added to the Central 
Office staff, one of whose duties it shall be to search out 


Dr. 
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and encourage such physicians in their studies in research, 
clinical and therapeutic work to the end that they may be 
later available for positions on our programs.” 


Dr. Chiles (New Jersey): I move its adoption. Dr. 
Wood (Michigan): Second. Carried. 


Executive Secretary McCaughan: “4, It is also our 
judgment that all morning sectional work should close 
at 9:30; that the morning General Program begin at 10 
and close at 12 M. That the afternoon General Program 
begin at 1:30 and close at 3:30 and that the Sectional 
Program begin at 4 and close at 6, and that clinics and 
visual education be encouraged so far as possible.” 


Dr. Spence (North Carolina): That has been the bone 
of contention in this House of Delegates for many years. 
The main part of our program is the sectional program. 
The sections are the backbone of this Association. Your 
general program is fine, but in the sections, where we 
get the individual study of those things, is where we get 
our work. 


Dr. Spence: I move it be adopted. Dr. Prather (Ken- 
tucky). Second. 


Dr. Spence: Why not let our general program start 
at eight oclock and stop at nine-thirty, and then start 
at ten o’clock for the sectional programs. The same 
thing in the afternoon. 


Dr. Sauter (Massachusetts): We of the House of 
Delegates couldn’t get started until after eight this 
morning. How can we expect to get started before that 


time in the general session? 


Dr. Starks (Colorado): I should like to see the 
morning devoted to sections and the afternoon to gen- 
eral programs. 


Dr. Chappell (Iowa): I believe two sessions would be 
more practical than four. 


Dr. Slocum (Vermont): I move as an amendment 
that we refer it back to the committee for further revision. 
Dr. Dickey (Missouri): Second. Amendment carried; 
motion as amended carried. 

Executive Secretary McCaughan: Recommendation: 
“5. We further recommend that the name of the Technic 
Section be changed to Osteopathic Therapeutic Section.” 

Dr. Spence (North Carolina): I move adoption. Dr. 
Grow (Indiana): Second. 


Executive Secretary McCaughan: I speak in oppo- 
sition to that. The Board of Trustees yesterday author- 
ized the formation of a new section to be known as 
Osteopathic Manipulative Therapeutics Section, and there 
is a direct confusion in names. 


Dr. Willard (Montana): I hope this will be defeated 
because under the new one we can do something on 
strictly osteopathic lines. 

Motion lost. 

President Rogers: I want, with your permission, to 
appoint Dr. Starks on that committee you refer it back to. 


Dr. Starks (Colorado): I move that the Technic 
Section be dropped. 
Dr. Willard (Montana): Second the motion. The 


only thing it does is clear the way for the other section. 


Executive Secretary McCaughan: The most impor- 
tant section that this Association has ever had and the 
best section this Association has ever had is the Technic 
Section. It has done more for the advancement of oste- 
opathy than all your other sections put together. It has 
put before you new technic. It has adopted (in con- 
junction with the Associated Colleges) a nomenclature 
which is in use in nearly all your literature today. It 
has put before the young physician, who is still sus- 
ceptible of being taught, technic in a scientific way. If 
anything that can possibly happen would destroy the 
attendance at your convention it would be to discontinue 
that Technic Section. (Applause.) 


Dr. Starks (Colorado): Thanks for those remarks. 
My object in this is not to do away with the Technic 
Section. What is the difference between the Technic 
Section and this new section that it is proposed to 
establish? 

Dr, Chiles (New Jersey): I suggest that we 


vote 
this motion down to kill the Technic Section. 


In the 
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course of the next year these two sections, this new one 
and the Technic Section, will have worked out a har- 
mony of operation that will solve the matter. 


Dr. Spence (North Carolina): Are you creating a new 
section to be known as the Manipulative Therapeutics 
Section? Why create a new section? Dr. McCaughan is 
100 per cent right. Let’s not put our Technic Section out. 


Dr. Willard (Montana): I would oppose taking out 
the Technic Section. 


Dr. Starks (Colorado): I would oppose it, too, but I 
want to know the difference. What do the proponents of 
this new section mean? 


President Rogers: A new 


created 
by the Board of Trustees. 


section has been 

Executive Secretary McCaughan: I am willing that 
any individual who knows more about it than I, shall 
make a statement on it. 


There has been in the osteopathic profession a feeling 
that there has been no opportunity for those individuals 
known among us to be strongly gifted as manipulators to 
present what they know before the osteopathic profes- 
sion. It is said that there is a request from the younger 
group to see what those people of reputation have. It 
has been contended that the present Technic Section does 
not offer sufficient outlet for those individuals nor suff- 
cient opportunity for those individuals to be seen and 
heard. It has been almost impossible to have these indi- 
viduals on the program because they are unwilling or 
unable to outline in a paper what they will say. Some 
individuals who are particularly good at technic do not 
like to try to describe and then demonstrate. They say 
it is impossible to do so. A group of members known as 
the Sacro-iliac group have put on meetings for at least 
two or three years and perhaps longer. That organization 
isn’t affiliated with the American Osteopathic Association. 

The Board of Trustees yesterday listened to a com- 
mittee, as the Constitution and By-Laws provide, asking 
for this section. For instance, Dr. Northup, Dr. Riley 
Moore, Dr. Perrin T. Wilson and others appeared before 
the Board. The Board decided to grant that section a 
life at least for a year to see how it would work out, 
and agreed that in that section, and no other, papers did 
not have to be prepared in advance but that a reporter's 
transcript of what those individuals would say and their 
demonstrations should be made available. The theory of 
the Board was apparently this: Here is a large number 
of individuals well and favorably known in the osteo- 
pathic profession who asked that this should be done 
The Board felt that any such demand shouldn't be re- 
fused, and that it would be a good idea to try that next 
year and see how it works out. If it works out to the 
good of the profession and satisfies the members of the 
profession, the Board felt it would be all right. The 
Board has the power to do that, but the House in ses- 
sion has the power to overrule. 


Dr. Starks (Colorado): That is clear but I am tired 
of having sections created for somebody who has some- 
thing to sell. That is what is ruining our proposition 
here. If the Sacro-iliac group did anything it took away 
from our convention here. It was done on the basis of 
somebody having something to sell. I am opposed to 
that. 


Dr. Spence (North Carolina): I can see no reason for 
three or four sections going on at the same time along 
the same line. Why not combine all these sections? 


Dr. Starks (Colorado): I withdraw my motion to 
abolish the Technic Section. I move that the House of 
Delegates go on record as opposed to the creation of 
this new section called Osteopathic Manipulative Therapy. 


Dr. DeLong (Kans.): I second that motion. 
Motion lost. 


Executive Secretary McCaughan: We have yet to 
hear, if you desire to hear it, the report of the Commit- 
tee on Scientific Exhibit. There are no recommendations 
except that the committee be continued. If there is any- 
thing else you would want to know about that, we have 
to send for Dr. Dressler. 

Dr. Bailey (New York): I make a motion to accept 
the report of the Committee on Scientific Exhibit and 
adopt the recommendation. (Report No. 18-H.) Dr. 
Goorley: Second the motion. Carried. 
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Dr. Medaris: I move acceptance of the Report of the 
Committee on Finance. (Report No. 18-I.) 


Dr. Nortner (Minnesota): Second. Carried. 

Executive Secretary McCaughan: The Committee on 
Research Plans (Report No. 18-K) under Dr. E. A. Ward, 
has not yet been able to report. 


We have a letter from the Chairman of the Exhibit 
Committee of the California Osteopathic Association. 
Executive Secretary McCaughan read the letter 
concerning proposed exhibit at World’s Fair in San 
Francisco in 1939... 

Dr. Smith (California): I want to know if we can 
contract for certain space and keep that space. 

Dr. Root (Michigan): I move that this communica- 
tion be referred to the Board of Trustees with power 
to act. Dr. Yowell: Second. Carried. 

‘ Executive Secretary McCaughan read a com- 
munication concerning awarding of The Osteopathic 
Undergraduate Prize, etc. 

Dr. Willard (Montana): I move it be referred to 
the Board of Trustees. Dr. Medaris (Illinois): Second 
Carried. 

President Rogers: I take this opportunity of thank- 
ing each one of you personally for your very fine coop- 
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eration during this forty-first convention of the American 
Osteopathic Association. I want you to leave this con- 
vention with the thought that I am deeply appreciative 
of your help. 

Dr. DeL ong (Kansas): We raised the annual dues 
to $20. There is the question of life membership, which 
now provides that one who has been an active member 
for three years on the payment of $150 can become a life 
member. With this increase in dues to $20 a year, doesn’t 
that change that picture entirely? By paying eight years 
in advance a member could get out from under unless 
this is changed. I move to instruct the Secretary to take 
the proper measures to provide for amendment to the 
Constitution and By-Laws. 

Dr. Willard tileesnaat; I move the minutes to date 
be approved. Dr. Magoon (New Hampshire): Second. 
Carried. 

Dr. Harris: We feel that we should all like to go 
on record with a very decided vote of appreciation for 
the services of all our officers and particularly the serv- 
ices of our President during the past year. 

The House arose and applauded. 

Dr. Medaris (Illinois): I move we adjourn sine die. 
Dr. Orth (Pennsylvania): I second it. Carried. 

The House of Delegates adjourned at eleven o'clock. 





Proceedings of the Board of Trustees 


In connection with the 1937 annual cenvention of the 
Association, the Executive Committee and the Board of 
Trustees of the Association held one of their most im- 
portant and certainly their most time-filling session. 

The Board began its deliberations Friday afternoon, 
July 2, and was in session continuously until Sunday 
morning at 11 o'clock (except for time out for eating 
and sleeping). At 11:00 am. on Sunday, July 4, the 
Board met in joint session with the House of Dele- 
gates for the remainder of the day and throughout the 
evening. Other sessions of the Board were held through- 
out the week, occupying practically all the time of the 
members of the official family. The burden of decision 
laid upon the Board continues from year to year to be 
greater and greater. In fact, the number of causes for 
action of the House of Delegates and the Board of 
Trustees continually imcreases as a meticulous profession 
demands that more of its problems shall be handled 
officially and successfully. 

The Board of Trustees acted favorably upon the 
membership applications of Drs. John H. Blackmer, 
George M. Richardson, J. V. Wiebe, and A. H. Wolfe. 
An honorary life membership was awarded to Dr. M. C. 
Hardin of Atlanta, Georgia. Hardin, who had been 
seriously ill for some time and who was well known 
throughout the profession as one of the staunchest lead- 
ers and most able osteopathic physicians in the country, 
died the day following the action of the Board. 

The Board directed that no postgraduate course be 
held in any convention city during, or immediately pre- 
ceding or immediately following the week of any national 
convention, unless previous consent should be obtained 
from the Association. 

A previous ruling, to the effect that registration of 
non-members at annual A.O.A. conventions (non-mem- 
bers, that is, who are ineligible for membership) may 
register if they present written evidence of current 
membership in their respective divisional societies, was 
reiterated. 

A committee of five under the chairmanship of Dr. 
A. D. Becker was named to study the standardization 
of specialists within the profession. An advisory com- 
mittee of four members, all specialists, was appointed 
to assist in the work of the original committee. 

Miss Rosemary Moser was re-elected as Treasurer 
of the Association, Dr. C. N. Clark as Business Manager, 
and Dr. Ray G. Hulburt as Editor and Director of 
Statistics and Information. 

Some slight modifications in the Constitution and 
3y-Laws of the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons were advised by that 
body and approved by the Board of Trustees of the 
Association. 

At the request of several prominent members of 
the profession, the Board granted a petition for a new 
section to be known as the Section on Osteopathic 
Manipulative Therapeutics, the section to be on trial for 


one year in order to determine the demand for and the 
usefulness of the proposed section. 

The House of Delegates having selected Cincinnati 
for the 1938 convention, the Board set the time for the 
week beginning July 11, 1938. The House of Delegates, 
by a large majority, suggested a considerably earlier 
date and directed that the convention should not be held 
over a holiday. The Board set the later date in view 
of a desire not to conflict with postgraduate courses in 
the various osteopathic colleges, some of which complete 
such courses quite late. 

The Board of T:ustees selected, and the Board of 
the A. T. Still Osteopathic Foundation and Research 
Institute elected as a Board of Trustees under the highly 
revised set-up of the Foundation and Research Institute, 
Dr. John E. Rogers, President, Drs. E. A. Ward, P. W. 
Gibson, A. G. Chappell, and R. C. McCaughan, Secretary. 

Both the Board of Trustees and the House of Dele- 
gates passed favorably the amendments to the By-Laws 
of the Association increasing the dues from $10.00 an- 
nually to $20.00 annually, the increase to become effective 
as of June 1, 1938. The Board continued the present 
reduced rates for new graduates, in the first year of $2.00 
annually, and the second year of $5.00 annually. Since 
the House took no action, the By-Laws provisions with 
respect to those amounts were not changed and the 
Board exercised its prerogative in maintaining the re- 
duced rates for new eee, 

At the direction of the Board, a directory of the 
members of the profession will be published in January, 
1938. It is to contain the Code of Ethics of the Associa- 
tion but not the Constitution and By-Laws. 

The appropriation to the Department of Professional 
Affairs was increased and an appropriation was made to 
the Associated Colleges to assist in a survey of cur- 
riculum of the various osteopathic colleges. 

A roster of the various departments, bureaus, com- 
mittees and sections, which will function during the 
coming year, is carried on page 565 of this Journal. The 
roster is not quite complete inasmuch as certain com- 
mittees have not been completely filled. 

The Board reviewed at great length the work of the 
Committee on Public and Professional Welfare. It com- 
mended the work done and directed that it should be 
continued with unabated energy. A few changes were 
made in the personnel of the committee and of its sub- 
committeemen, and much enthusiasm and faith in the 
work was manifest in the discussions of the Board. 

A Committee on Research Plans is in process of 
formation and will be announced in its entirety when it 
is completed. A committee to study and report on health 
insurance is also to be appointed shortly, the Board 
feeling that the profession must be in a position thor- 
oughly to understand the projected legislation offered 
both to national and to state governments. 

The Executive Committee was increased by one in 
the addition to that body of the President Elect, Dr. 
Arthur E. Allen. 
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Report No. 6-A 


EXECUTIVE SECRETARY 
R. C. McCauGuan, D.O. 


We commend to your careful consideration the agenda 
placed in your hands and the reports which we were able 
to obtain, print, and distribute to you. These, together 
with other reports to be presented to you, comprise a 
story of the efforts of organized osteopathy. They are 
evidence of hard work, useful work for the profession. 
Much of this work has been completed by committees, 
bureaus, and departments, composed of those you have 
selected to lead out. Some of these unpaid workers have 
worked long hours in your behalf, abstracted time which 
would otherwise have been devoted to practice or needed 
rest. To each the profession owes thanks. Those of us 
who are in best positions to survey this effort are grate- 
ful and appreciative. 


The permanent agenda includes not only reports 
of officers, departments, bureaus, and committees but 
also statements of the status of the Association's invest- 
ments, cash income and disbursements, the auditors’ an- 
nual report, the proposed amendments to the Constitution 
and By-Laws, and a listing of various topics which we 
have toreseen that you, as representatives of your con- 
stituents, will desire to discuss. We ask that the agenda 
be considered as a part of this report. 


The administrative work of your employed force has 
materially increased this year. During the year the 
Manual of Procedure was revised, re-edited, and repro- 
duced in more compact form. It was a considerable task 


More legislative activity in various states was on 
foot and more assistance from the Association in such 
battles was demanded. The Legislative Manual was also 
considerably revised, reproduced, and distributed. By 
some state association legislative workers the Manual 
is considered elementary. It is, however, basic and of 
real assistance to many. 


The public relations effort increased materially the 
work of the Central office. The work of assimilating 
the Research Institute was tedious and voluminous. The 
number of regular employees was increased to twenty- 
four in the Central office, two in Washington, and one 
in New York. Extra help has been necessary much of 
the time. The cost of salaries and wages was con- 
sequently increased. It will continue to increase and 
more workers will be needed. The new quarters have 
been a real improvement but we already view the cer- 
tainty of need for more space within a comparatively short 
period. 


Your President has been in great demand as a 
speaker on many programs in far separated parts of the 
country and his familiarity with the varied and increasing 
ramifications of the Association’s activities have made his 
administrative duties particularly time-absorbing. Few ap- 
preciate the many weeks of absence from practice en- 
tailed in filling the office. The Vice President, because 
of his particular knowledge of public affairs, has also 
been in demand for many conferences. Your Editor and 
Director of Information and Statistics has, with his usual 
facility, extended his efforts into the new effort under 
the Committee on Public and Professional Welfare. With 
his increasingly capable assistants he has improved ma- 
terially each of the publications. Tur Forum was revamped 
and enlarged. The Executive Committee, at its latest meet- 
ing, directed the enlargement of both THE JourRNAL and THE 
Forum when possible. 


The Business Manager played a considerable part 
in the publications’ improvement, and, not too incidentally, 
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was in charge of the sale and publication of an increas- 
ing amount of advertising, the successful conduct of the 
largest of our commercial exhibits at New York last 
vear and the sale of a larger one in connection with this 
year's convention. To his usual routine has also been 
added a definite part in senior student membership ap- 
plication effort and undergraduate JouRNAL circulation 
campaign. 

An additional load, incident to the acquisition of the 
assets of the A. T. Still Research Institute, was placed 
upon your unusually efficient and experienced Treasurer. 
Literally hundreds of letters have been required in the 
effort to readjust the complicated financial structure of 
that organization in order to prepare for intelligent ac- 
tion upon the part of whatever administrative machine 
is set up to direct the assumed responsibilities. The job 
has been well done. The funds are in the best shape 
possible under the circumstances. 

The Association’s financial report gives cause for ap- 
preciation of those who have directed it. The budget is 
prepared as of June 1, 1937, and shows projected income 
and expense items for a year in advance. We are more 
than a month into this financial year. 

Membership has again, for a second year, increased 
to an all-time high. We can report, as of June 1, 1937, a 
total membership, plus incompleted applications, of 5,310 
out of a possible 9,430. The gross gain for the year 
was 1,034, or 22 per cent, and the net gain 513 members, 
or Il per cent. The number of osteopathic physicians 
listed as in practice is 9,430, an increase of 1 per cent over 
June 1, 1936. Latest figures compiled July 1 show a total 
membership, all pending applications counted in, of 5,462. 
Of the 399 graduates in 1937 (January and June) 301 applied 
for membership. That percentage is large because all college 
administrative authorities presented clearly to the student 
the advantages, the necessity, of complete organization af- 
filiation. 

Forty-four per cent of the profession were Associa- 
tion members June 1, 1934; 47 per cent in June 1, 1935; 
51 per cent in June 1, 1936; 56 per cent in June i, 1937. 
Tue Directory for 1937 indicates that 50 per cent were mem- 
bers of divisional societies as compared to 48 per cent in 
January, 1936. 


The membership increase continues to be expensive 
of time, effort, and money upon the part of the Com- 
mittee on Special Membership, of the Central office staff, 
and of those members of last year’s delegation in the 
House. Many other individuals aided materially. The 
effort has been a splendid one. The membership records 
increase in detail and therefore in usefulness. A new 
record system at an approximate expense for mate:ials 
and installation of $2,500 is very much needed and over 
a period of years would save definitely in labor and render 
better service. 


The Executive Committee held its usual midyear 
meeting in Chicago December 27-29, 1936. Among other 
important actions the Committee asked the Student Loan 
Fund Committee to pay to the A.O.A. treasury $200 per 
year for clerical expense (to which the Committee agreed). 
It directed that until June 1, 1937, $75.00 per month for 
clerical help be paid from the Research fund to the As- 
sociation’s funds; that THe JourNAL and THe Forum be 
enlarged and improved as soon as the budget permits; 
that the authority of the Association must not be used as 
part of advertising or radio programs by any member of 
the profession, without consent of the Bureau of Censor- 
ship; that a committee be appointed to formulate a plan 
for “contacting” labor; that $4,000 be appropriated to 
underwrite the work of a Public Relations Counselor for 
a period of six months; that such appropriation should be 
considered a loan against a fund of $7,000 which the 
Committee on Public and Professional Welfare is di- 
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rected to raise for its purposes, by a profession-wide con- 
tribution; that a Public Relations Counselor be employed. 

Twelve issues each of THE JOURNAL OF THE AMERICAN 
OsTROPATHIC ASSOCIATION, THE ForuM oF OSTEOPATHY, 
OSTEOPATHIC MAGAZINE, and OstropaTHIC HEALTH were pub- 
lished during the year. All showed an increase in dis- 
tribution. Films entitled “Road to Osteopathy,” “Pos- 
ture,” “The Anatomy and Mechanics of the Foot and 
Leg,” and “Hypertrophy of the Prostate” have been 
acquired for the Association’s library. The following 
films of the Research Institute were taken over by the 
Association: “Manipulative Experimentation on Animals,” 
“Osteopathic Mechanics of the Dorsal Area,” and “Osteo- 
pathic Mechanics of the Pelvis.” 

Visitation of approved osteopathic schools by the 
Committee for College Inspection was omitted this year. 
The regular reports were filled with all statistics tabu- 
lated. Colleges have provided to the Central office the 
regular student personnel blanks properly filled out. 
These records prove continually more useful. 

The Massachusetts College of Osteopathy in Boston 
asked for and received inspection during the year. The 
report will be considered by the Board of Trustees. Cen- 
tral College of Kansas City made no official request for 
inspection, 

Consultation service, from an expert in higher educa- 
tion, contemplated to be secured by the colleges, after 
their auspicious start in such studies last year, was not 
continued this year. The Association’s appropriation 
therefore was consequently not expended. 

During the year an anonymous member of the As- 
sociation donated the “Osteopathic Undergraduate Prize,” 
$25.00 for the winner of an essay contest in each ap- 
proved school and $25.00 for the winner among all. The 
subject was “Angina Pectoris with Special Reference to 
Its Mechanical Causes.” There were entries from five 
schools. The winners have been announced in each 
competing school and the winner of the grand prize will 
be announced at this convention. By request, your Sec- 
retary arranged and supervised the contest. 

The 1936 annual report of the Secretary of the Ameri- 
can Association of Osteopathic Examining Boards, Dr. 
Lester R. Daniels, has been received. It covers reports 
from state Boards of Examiners except five and indicates 
success and failure of applicants in 806 examination. 
Six hundred eighty-one licenses by examination were 
issued in the reporting states, plus 200 by reciprocity or 
endorsement of credentials. Unofficial reports indicate 
that only thirty-two osteopathic applicants undertook 
basic science boards and fourteen passed. Therefore, 
only that number qualified to take licensing examinations 
in the ten basic science states. 

The New York Convention Committee wound up its 
affairs and reported its effort. It had a small surplus 
on hand from which a contribution was made to this As- 
sociation’s Public and Professional Welfare Committee. 
The Chicago Convention Committee has worked steadily 
in the effort to make this convention a success. During 
the year your Secretary has examined convention housing 
facilities of Cincinnati and St. Louis, which have asked 
for the convention in 1938, and of San Francisco, which 
has announced its intentions for the 1939 convention.. 
Convention facilities in Toronto were also examined. 

The Scientific Exhibit is for the third consecutive 
year greatly enlarged. It acts not only as an educational 
feature of the convention but as an effective illustration 
of this tremendously efficient method of pedagogy to each 
teaching institute. The United States Public Health Serv- 
ice and the Pure Food and Drug Administration are again 
exhibitors, this time with a larger exhibit than last year. 

The commercial exhibit is the largest ever and crowds 
the available space. 

The most casual observer cannot escape the conclu- 
sion that the M.D. organizations have taken up the at- 
tack on osteopathy’s legislative position with greater 
force during this last year. No actual diminution in 
practice rights was suffered but four basic science bills 
passed out of sixteen introduced. One of these exempts 
osteopathic physicians. None were passed in the form 
in which they were introduced. Very significant is the 
belief of D.O.’s that the tactics of the M.D.’s were the 
most ruthless and reckless of consequences, the idea 
apparently to pass something, anything, which could be 
in the nature of a victory over osteopathy. 
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In a few states only have osteopathic legislative 
groups made an adequate campaign to place osteopathy 
definitely in the category of those providing medical 
service under social security. Apparently in most states 
there is little interest in the establishment of osteopathy 
in this form of state medicine. It is almost professional 
suicide to fail to obtain rulings which will provide osteo- 
pathic service to those government beneficiaries and em- 
ployees who need and desire such service. Apparently 
osteopathic legislative machinery has been geared to 
handle practice acts and the rank and file, as well as 
many leaders, fail to see the dangers in basic science 
laws and social security regulations. 

Failing in its effort to obtain a ruling of the United 
States Employees Compensation Commission to allow to 
government employees the services of osteopathic phy- 
sicians, the Public Relations Committee arranged to 
introduce a bill in both the House of Representatives 
and the Senate to interpret the law governing the Com- 
pensation Commission. The bill in the House was intro- 
duced by Dr. Ira W. Drew, D.O., and that in the Senate 
by Senator Burke of Nebraska. 

Interest remains high in the Michigan type of regis- 
tration law and two states, Missouri and Kansas, passed 
modified forms of this law. A health insurance bill, passed 
in British Columbia, has not been put into operation 


because the physicians refused to co-operate. No state 
has passed such a bill. Like bills introduced in Con- 
gress have not passed but the Social Security Board is 


studying the problem exhaustively. 

The amalgamation of the A. T. Still Research In- 
stitute and the American Osteopathic Foundation, an- 
nounced in your secretary’s 1936 annual report, was never 
consummated—at least in so far as pooling of assets or 
unity of effort. At the 1936 annual convention the Board 
of Trustees acquiesced in the request of the Research 
Institute that its assets and purposes be taken over by 
this Association. Transfer became legally and technically 
difficult but was accomplished. All debts of the Institute 
have been paid off. Some of its investments have been 
liquidated and others rearranged. Real difficulty was 
met in finding the proper personnel in the Association to 
take over the direction of the research effort. The or- 
ganization has not yet been completed and no complete 
plan is offered for continuation of the effort. Advice has 
been sought of attorneys with respect to proper arrange- 
ment to receive bequests previously made to the Institute. 


The American Osteopathic Foundation has arranged 
to transfer to the Cleveland District Osteopathic Society 
the funds, and accrued interest thereon, held by the 
Foundation under terms of a trust established by the 
Cleveland District Osteopathic Women’s Club. Your 
Secretary acted as intermediary, 

The House last year requested that the American 
College of Osteopathic Surgeons put on a program of the 
“section” type during this convention. Your Secretary 
attended the October, 1936, annual convention of the 
osteopathic surgeons in Denver at which time they re- 
solved to put on such a program. We commend its 
excellence to your attention. The surgeons also decided 
to appoint a committee to assist in editing the surgical 
features of the Association’s JouRNAL and to set up a com- 
mittee and offer its services to the colleges to study the 
best methods of orienting the teaching of surgery in the 
curriculum, 


During the year the first list of osteopathic hos- 
pitals approved, on recommendation of the Bureau of 
Hospitals, for teaching of interns was published by 
direction of the Board of Trustees. The American Col- 
leze of Osteopathic Surgeons participated in the inspec- 
tion and approval. Eighteen hospitals are so approved. 


During the year the inactive American Society of 
Osteopath:c Internists turned into this Association's Re- 
search fund the residuum of its assets amounting to 


$242.70. 


The group interested in the Foot Section, as directed 
by the Board, has submitted its financial report indicating 
a deficit for the year of $29.68. 


The Association’s policy of promoting the concentra- 
tion of professional liability insurance under one broker 
continues to work well and the Committee’s report should 
receive careful attention. The findings are significant. 
The Association has received no criticism of the effort 
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by members of the Association. Much approbation was 
evidenced. 

The greatest added effort of your employed force 
during the year has been incident to the launching of 
the work of the Committee on Public and Professional 
Welfare. New employees have been added and added 
duties distributed. The Chairman will report for the 
Committee and make recommendations but we must 
realize the importance of this effort and those of us 
who do understand must contrive in our daily contacts 
to keep the work continually before those members of the 
profession who are heedless of this public duty. 


We take this occasion to offer to the Board of 
Trustees, the House of Delegates, the members of Com- 
mittees and Bureaus of the Association, and the officers 
and committeemen of divisional societies the gratitude 
and appreciation of all the members of your employed 
force, for the work done by all these loyal workers in 
the profession, for the continued support of our effort 
and tolerance of our frequent inadequacies. You may 
depend upon loyal service over and above what might be 
expected from employees who are less thoroughly ap- 
preciated. 





Report No, 6-B 
TREASURER 


RosEMARY MOSER 


A financial report of your Association for the fiscal 
year ended May 31, 1937, is presented herewith. The 
following audits and statements are a part of the Treas- 
urer’s report: 


1. Statement of Cash 
ments of the A.O.A. 


Proposed budget for the 1937-38 fiscal year. 
Audit of the A.O.A. for 1936-37 fiscal year. 
Audit for Student Loan Fund 1936-37. 
Audit for Research Fund 1936-37. 


A.O.A, FUND 

(The audit for the fiscal year 1936-37, as prepared by certified 
public accountants, contains the bawna ¢ sheet, detailed statements of 
income and expense, and a list of the cssociation’s investments at 
current market values. It gives the actual status of your Association's 
financial condition. For purposes of comparison, however, and since it 
has seemed advantageous to prepare the budget on the ‘basis of cash 
receipts and cash disbursements, all items referred to, and comparisons 
made in this report, refer to cash transactions unless otherwise speci- 
fied. Cash figures are taken from monthly financial statement to Board 
of Trustees. Any variation between the cash and book figures can be 
reconciled by taking into consideration accounts receivable, inventory, 
depreciation, advance income, and prepaid expense.) 

CASH RECEIPTS AND DISBURSEMENTS 

The cash receipts for the fiscal year just ended were 
$153,900.14 as compared with $127,601.93 for the previous 
year, an_ increase of 20 per cent in gross receipts over the 
1935-36 fiscal year. The cash disbursements were $146,016.66 
compared with $128,944.48 the previous year. 

CASH ON HAND—ACCOUNTS PAYABLE 

On June 1, 1937, cash on hand was $11,527.51; a year 
earlier, $3,620.17. Accounts Payable as of June 1, 1937, were 
$1,494.59; a year earlier, $2,202.12. The increase of cash in 
the bank is due partly but not entirely to a larger amount 
collected in advance on dues and convention exhibit space 
and partly to our liability to the fund of the Committee 
on Public and Professional Welfare. 

SURPLUS (NET WORTH) 

It is with a great deal of satisfaction that we report a 
book profit of $2,325.79 on the year’s business. Comparatively 
speaking this profit is small, but as against a loss of $4,333.85 
last year, it represents a substantial gain. This is the first 


time in five years that an increase has been made to the 
Net Worth. 
ACCOUNTS AND NOTES RECEIVABLE 

Accounts and notes receivable total $8,160.62; a year 
ago, $9,003.09, a decrease this year of $842.47. Collections 
during the past year improved very materially. Accounts 
receivable now are lower than at any time during the past 
twelve years—a fact due, we believe, to systematic and 
persistent collection effort. 

$1,305.22 was collected on doubtful accounts which were 
included in the reserve for bad debts. In addition, $333.84 
was collected from accounts which had previously been 
written off to bad debts. 


Income and Cash Disburse- 
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INVESTMENTS 
The market value of your Assoriation’s investments, to- 
gether with a listing and a report of each holding, is to be 
found in the Report of the Finance Committee of which 
your Treasurer is chairman. 
MEMBERSHIP 
The most gratifying experience of the entire year was 
the marked increase in membership enrollment which re- 
sulted in an increase in the membership revenue of $5,189.67 
over the previous fiscal year. Five life memberships were 
granted this year and three were dropped from the roll on 
account of death, leaving a total of thirty-five on the life 
membership roster. 


en, s ROM ADVERTISING, EXHIBIT, 
ND LITERATURE SALES 

Increased cost el THe JourNAL and the Directory was 
due to larger circulation to take care of increased member- 
ship. THe Forum cost ran higher because of an increase in 
the number of pages, and more costly cover and general 
make-up. OSTEOPATHIC MAGAZINE cost increased only in 
proportion to increased sales. OsteopATHIC HEALTH cost de- 
creased due to a less expensive method of sales advertising, 
and omission of sample copies to nonmembers. 


FURNITURE AND EQUIPMENT 
Final payment on the multilith, and the purchase of type- 
writers, desks, files, a folding machine, a water cooler, and 
Succichings necessitated on account of moving the Central 
office, cost $2,730.32 during the year. Much of the new equip- 
ment was required to meet the demands of the additional 
work undertaken at the direction of the Board. 


COMMITTEE ON PUBLIC AND PROFESSION AL WELFARE 

During the fiscal year $4,649.25 was taken in as contribu- 
tions for the work of the Committee on Public and Profes- 
sional Welfare of which $3,825.01 was paid out, leaving a 
balance of $824.24 in the fund. 

BUDGET 

The budget adopted at the New York meeting estimated 
the cash income for 1936-37 to be $136,560.17. There was 
received in cash $153,900.14, which included advance income 
for 1937-38 and contributions to the Committee on Public 
and Professional Welfare. The adopted expense budget was 
$138,055.45 and the actual cash disbursements were $146,016.16. 

As is customary, the annual budget was revised at the 
midyear Executive Committee meeting, at which time the 
Committee accepted the increases in income and expenses and 
made appropriations accordingly for the balance of the year. 
The Board received copies of the adopted revised budget with 
the midyear minutes. There is, however, submitted here for 
your approval all expense items which show an overdraft of 
the amount provided in the 1936-37 budget adopted at the 
New York meeting. 


OVERDRAFTS ON BUDGET 

Cash receipts amounted to $17,339.97 over that estimated 

in the budget. Overdrafts on expense amounted to $14.533.04. 
STUDENT LOAN FUND 

Receipts and Disbursements: Income for the year was 
$4,393.10, of which $2,598.07 was contributions, $53.75 interest 
on investments, $1,741.28 interest and payments on notes 
receivable. Five loans totalling $1,300.00 were granted. Ex- 
penses for the year, including bank exchange, postage, cost of 
printing and mailing of seals, etc., amounted to $662.28. Bank 
balance as of May 31, 1937 was $4,607.15; the same date a 
year earlier, $2,176.33. 


Notes Receivable: At present there are thirty-one active 
loans totalling $6,114.47. All matured loans outstanding, ex- 
cept one on which an extension has been granted, are in the 
process of repayment. 

Net Worth: The net worth of the Student Loan Fund is 
$15,196.00 (cash, investments, and notes receivable), an in- 
crease of $2,751.23 over the previous year. Investments appre- 
ciated $491.55 in value during the year and the remainder of 
the increase was due to contributions. 


RESEARCH FUND 

Immediately following the New York Convention, 
your Association, at the direction of the Board of Trus- 
tees (July 20-24, 1936), assumed the management of the 
affairs and took over the assets and liabilities of the A. T. 
Still Osteopathic Foundation and Research Institute. Dr. 
R. E. Becker, as managing director, remained with the 
Association until November 1. The law firm of Chapman 
& Cutler was commissioned to handle the legal aspects of 
the transfer. 
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The transfer of the stocks, bonds, certificates of de- 
posit, mortgages and farm deeds has been completed and 
these securities are now held in the name of the American 
Osteopathic Association. (See listing in audit of Re- 
search Fund.) The custodian account service of the 
Trust Department of the Continental Illinois National 
3ank and Trust Company was discontinued because we 
felt we could handle the investments better and cheaper. 


The insurance policies in force in which the A. T. Still 
Research Institute was named beneficiary have been re- 
written naming the American Osteopathic Association as 
beneficiary. Only five policyholders have not yet con- 
sented to the change of beneficiary. A few policyholders 
expressed their wish that the Research Fund apply for 
the cash surrender value of their policies that they might 
be relieved «* their liability of keeping same in force. 
We procec:ied accordingly and $750.12 was received from 
three policies so cashed in. A few others are in the 
process of collection. 


Before your Association assumed management of the 
Research Institute, its assets and liabilities, an audit of 
its books for the 1935-36 fiscal year was made by certified 
public accountants, and copies of that audit have been 
placed on file. The audit covers the fourteen-month 
period from July 1, 1935, to August 31, 1936. A report 
of this audit was given in connection with the Treasurer's 
Midyear Report to the Executive Committee (December 
27-29, 1936). In order to make the Research Fund books 
coincide with the Association’s, an audit was made cover- 
ing the period from September 1, 1936, to May 31, 1937, 
which audit is reprinted here as a part of this report. 


ASSETS AND LIABILITIES 

The net worth of the Research Fund is $31,696.56, 
of which $7,371.07 is in cash, the balance in investments, 
endowment notes receivable, furniture, library, and films. 
The insurance policies in force are carried on the books 
at $1.00 as a matter of record only. There are no lia- 
bilities, with the exception of a bill outstanding oi the 
attorney who is handling the legal aspects of transfer, 
which bill has not yet been presented for payment. 


INCOME AND EXPENSE 
Income for the period from September 1, 1936, to 
May 31, 1937, totalled $3,647.70, a detailed statement of 
which is included in the audit. Expenses for the same 
period were $2,491.71, leaving an excess of income ov 
expense of $1,155.99. 


INVESTMENTS 


Market value of the investments as of May 31, 1937, 
was $22,742.20. With the exception of the U. S. Treasury 
Bonds, the securities as shown in detail in the accom- 
panying audit are not listed on any securities exchange, 
but the current market value was determined from in- 
formation obtained from a local investment house, which 
course is considered reliable. The market value of the 
real estate was estimated in August, 1936, by banks, farm 
servicing agencies, and individuals whose knowledge of 
the conditions surrounding the territory in which these 
holdings are located should be reliable. 


Some changes in investments which were in process 
before the Association assumed the Research Fund, were 
completed during the fiscal year. Bonds amounting to 
$24,200, insured by the Metropolitan Casualty Company, 
were deposited with the F-P Corporation, and in accord- 
ance with their reorganization plan there was received 
in cash 30 per cent 7k ‘ne principal of bonds so deposited, 
amounting to $7,260.0 


The mortgage oe receivable of William E. Hacker 
($3,500) defaulted on the interest due March 22, 1936 
($105.00) and was in arrears in taxes. The principal of 
the mortgage ($3,500) became due on March 22, 1937. 
After repeated effort, and failure to make satisfactory 
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arrangements with Mr. Hacker for the settlement of 
this obligation, foreclosure proceedings were initiated by 
the attorneys in charge of transfer matters. Mr. Hacker 
iramediately negotiated through his real estate agent for 
the complete settlement of the mortgage, interest due 
thereon, and back taxes on the property. In due time 
we received $3,786.66 covering payment of principal and 
ac rued interest in full. 


NOTES PAYABLE—ACCOUNTS PAYABLE 

The August 31, 1936, audit showed a liability of $5,000 
in the form of a loan due the Continental Illinois National 
Bank and Trust Company. After receiving the money 
from the F-P Corporation, this loan was paid in full. 
The U. S. Treasury bonds ($6,500) held by the bank as 
collateral were then released and are now with the other 
genes securities in the Association’s safety deposit 
Ox. 

MISCELLANEOUS 

Two contributions totalling $64.00 were made to Dr. 
Burns personally for the purchase of research supplies. 
One for $52.00 was made by Delta Omega Sorority; the 
other, for $12.00, a Christmas gift from the Minneapolis 
Women’s Osteopathic Bridge Chub. Following precedent, 
both checks cleared through the Research Fund books 
but Dr. Burns was immediately reimbursed. Other con- 
tributions amounted to $110.00, of which $100 was donated 
by a California member of the A.O.A. Board of Trustees, 
and the remaining $10.00 by a non-member of the A.O.A. 

Dr. Burns was paid $100.00 monthly since September 
1, 1936, in accordance with the direction of the Board at 
its New York meeting. 

At the retirement of Dr. R. E. Becker as managing 
director, on November 1, 1936, your Treasurer and her 
assistants assumed full responsibility of the books, unfin- 
ished matters of transfer, correspondence, and files of the 
Research Fund. Assumption of this work and responsi- 
bility has been no small task, Additional help was re- 
quired, To reimburse the Association in part for this 
extra expense, a recommendation was made in the Treas- 
urer’s midyear report and approved by the Executive 
Committee that the American Osteopathic Association 
be paid $75.00 per month from November 1, 1936, to 
May 31, 1937, for the services of its employees in handling 
the affairs of the Research Fund. This has been done. 
(Now that transfer matters have been completed and 
considerably less work will be required, we estimate that 
the expense of keeping the books and handling the affairs 
of the Research could be reduced to $50.00 per month.) 
Every effort has been made to handle the Research Fund 
affairs in the best possible manner, and we believe the 
records are in good shape. 

Your Treasurer, with the efficient and loyal help of 
her two assistants, has made every effort to handle the 
financial affairs of your Association to the best of her 
ability. It is with a very real sense of appreciation to 
this board and to the membership at large for their splen- 
did co-operation and support, that we are able to report 
an appreciable improvement in the volume of business 
for the immediate past fiscal year. Further financial 
progress will make possible greater service to the pro- 
fession and we shall strive, as always, to repay your good 
co-operation with the very best service we are able to 


render. 
RECOMMENDATIONS 

1. That the American Osteopathic Association be 
paid $50.00 per month during the 1937-38 fiscal year for 
the services of its employees in keeping the books and 
handling the affairs of the Research Fund. (Approved.) 

2. That the cash receipts of the A.O.A. fund, amount- 
ing to $17,339.97 in excess of the amount estimated in 
the adopted income budget for 1936-37, and the cash dis- 
bursements, amounting to $14,553.04 in excess of the 
amount estimated in the adopted expense budget, be 
approved. (Approved.) 
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AUDITOR’S REPORT 


YEAR ENDED MAY 31, 1937 
June 10, 1937 
Board of Trustees: 


We have made an examination of your books of account 
for the year ended May 31, 1937, and, based upon such ex- 
amination, have prepared the accompanying statements. In 
connection therewith, we tested accounting records of the 
corporation and other supporting evidence and obtained in- 
formation and explanations from officers and employees of 
the company; we also made a general review of the account- 
ing methods and of the operating and income accounts for 
the year, but we did not make a detailed audit of the transac- 
tions. 


A comparison of the condensed balance sheets of May 
31, 1937, with that of a year ago is as follows: 

















Year Ended Increase 
May 31, or 

ASSETS 1936 1937. Decrease* 
Cash $ 3,620.17 $11,527.51 $7,907.34 
Investments (Market 

ee 30,052.80 30,120.10 67.30 
Accounts Receivable ........ 7,861.54 7,163.53 698.01 
Notes Receivable ............... 1,141.55 997.09 144.46 
OS ae aE 3,655.23 3,222.09 433.14 
Prepaid Expense ~............... 3,047.78 2,661.24 386.54 
Fixed Assets (Less 

Depreciation)  .............-.... 4,017.73 5,088.57 1,070.84 
Deferred (Exhibit Booth) 100.00 neat 

$53,496.80 $60,880.13 $7,383.33 
LIABILITIES 
Accounts payable ............... $ 2,202.42 $ 1,494.59 $ 707.53 
NE ee ae 874.24 874.24 
Life Memberships -......... 4,750.00 5,250.00 500.00 
Preseta Dues .............- 12,338.35 15,936.39 3,598.04 
Advance Exhibit Rent... 5,955.50 7,218.15 1,262.65 
Reserve for Bad Debts... 5,452.75 4,465.59 987.16 
$30,698.72 $35,238.96 $4,540.24 

Net Worth 

p84.) 2,798.08 $25,641.17 $2,843.09 





The increase in your net worth during the year may be 
summarized as follows: 





Increase in Cash ....... $7,907.34 
Increase in Investments  ................-------.---- 67.30 
Increase in Fixed Assets  ..........--.......----- 1,070.84 
Decrease in Accounts Payable.............. 707.53 


Decrease in Reserve for Bad Debts 987.16 $10,740.17 


Decrease in Accounts Receivable -.......... $ 698.01 
Decrease in Notes Receivable -............... 144.46 
Decrease in Inventory ..................-...-- 433.14 
Decrease in Prepaid Expense .................. 386.54 
Increase in Other Liabilities —............ 874.24 
Increase in Life Membership -................ 500.00 


Increase in Prepaid Dues ......................--- ¢ 3,598.04 





Increase in Advance Exhibit Rent -......... 1,262.65 7,897.08 
Resulting in a net increase in the 
ae 


$2,843.09 


BALANCE SHEET COMMENTS 


The cash in bank was verified by reconciliation with cer- 
tificates received directly from your depositories, and the 
petty cash by actual count. 


The investments are shown in detail on Schedule VI and 
are carried on the balance sheet at market value, which was 
furnished by a local investment house. All of the investments 
were preserted to us for examination. 


The notes receivable were examined by us. 
notes were dated several years ago, 
Schedule I representing renewals. 


The original 
the detail shown on 


The accounts receivable records were found in balance 
with the control account in the general ledger. The individual 
accounts were not verified by direct correspondence. The 





“Decreases are shown in light face italic. 


‘ 
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reserve for bad debts, amounting to $4,465.59 on May 31, 1937, 
is considered ample to provide for losses on both notes and 
accounts receivable. 


All additions to fixed assets were verified by examination 
of the original purchase invoices. In our opinion, adequate 
provision has been made for depreciation. 


All of the known liabilities, as certified to by an officer of 
your association, are as shown on the accompanying balance 
sheet. 

















Year Ended Increase 
May 31, or 
INCOME: 1936 1937 Decrease 
Gross Profit from 
Publications .....~........ $17,724.23 $21.947.06 $4,222.83 
Applications and Dues.. 38,101.74 43,291.41 5,189.67 
Gross Profit from 
ee 6,982.82 7,572.56 589.74 
Miscellaneous Income_.. 1,481.12 1,977.27 496.15 
$64,289.91 $74,788.30 $10,498.39 
EXPENSE: 
Salaries ae $46,833.90 $2,987.93 
General and Administra- 
tive Expense —......... 24,777.79 25,628.61 850.82 
$68,623.76 $72,462.51 $3,838.75 
Increase or Decrease 
in Net Worth............... $ 4,333.85 i. 2,325. 79 $6,659.64 





The income for the current year shows an increase of 
$10,498.39 when compared with the previous year, while the 
expenses increased $3,838.75, resulting in an increase in the 
net worth of $2,325.79, as compared with a decrease of 
$4,333.85 last year. 

*x 


* * * * 


The records of the association were found in good 
condition and we wish to express our appreciation for the 
courtesies shown our representatives during the conduct of 
the audit. 

EVANS, MARSHALL & PEASE, 
Certified Public Accountants 











EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1937 
Assets 
CASH: 
First National Bank— 
General Fund $11,246.37 
Lake Shore Trust & Savings Bank— 
i eee 273.81 
BNI NOI cincecssnitisiisictandionsiomaciions 7.33 $11,527.51 
INVESTMENTS: (Market Value) 
ED gf | ence eee 30,120.10 
ACCOUNTS AND NOTES RECEIVABLE: 
an en ee ETE $ 997.09 
Publication and Literature Accounts... 2,920.57 
PBVOTRI FCC OUIIES occcccvecscstesteretcens 1,246.87 
Miscellaneous and Delinquent 
BOE LE So eeeee wes 2,996.09 
$ 8,160.62 
Less: Reserve for Bad Debts............ 3,695.03 


4,465.59 


INVENTORY: 
Printed Matter (Literature)... $ 1,966.91 
Card Frames, Books, Racks, 
Library and Archives 
Legal Books—“Big Ben”.......................... 


441.68 
431.60 3,222.09 





PREPAID EXPENSE: 














Sree aT: $ 400.00 
Convention Expense 716.87 
Membership Promotion and Dues 
ESN EE rs eee 785.45 
Publication Expense —......................... 741.68 
ID CI i iseiesitiactieccctaticasin 17.24 2,661.24 
Forwarded ....... $51,225.97 
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Forwarded ...... scl erent dunianateideiaiiniiiibii ~-$51,225.97 
FIXED ASSETS: 

Furniture and Fixtures...........................$12,003.76 

Less: Reserve for Depreciation.......... 6,915.19 5,088.57 


DEFERRED: 
Exhibition Booth Equipment................ 100.00 


$56,414.54 


Liabilities 
CURRENT: 
Accounts Payable .... = sicllensieaininateicaianial a 


OTHER LIABILITIES: 
Committee on Public and 
Professional Welfare 

Pledges and 














Contributions ......... $4,649.25 
Disbursements ........ 3,825.01 
$ 824.24 
Osteopathic Undergraduate Prize 
| =e ; ba 50.00 874.24 
I ee ees .... 5,250.00 
DEFERRED INCOME: 
Advance Dues (1937-1938) 0000... $15,936.39 
Advance Income—Exhibit Space, 
Chicago Convention ........0............ 7,218.15 23,154.54 
NET WORTH: 
OS fF | a 
$56, 414, 54 
EXHIBIT B 
PUBLICATION STATEMENT 
JOURNAL: 
Income— 
Journal Advertising............ $23,328.50 
Subscriptions and Sales...... 1,722.23 
"$25, 050.7: 3 
Cost of Journal— 
ces ..$§ 2,445.11 
0 . 6,455.51 
OS ae a 396.27 
iMustrating .................. vs 461.39 
Commissions and Paid 
ERE aera 102.52 
Postage ...... ae 729.41 
Advertising Discounts | 
and Commissions .............. 7,499.06 18,089.27 
Gross Profit on Journal....... ssi $ 6,961.46 
OSTEOPATHIC MAGAZINE 
Income— 
Magazine Advertising ........ $ 2,703.25 
Subscriptions and Sales...... 33,873.57 
$36,576.82 
Cost of Magazine— 
ae FS 
Printing ae 8,731.65 
Mailing denial : 321.05 
Illustrating dia .... 1,678.81 
Envelopes and “Cartons... 1,729.00 
Commissions and Paid 
eae _— 20.00 
Sales “pecans 1,258.25 
a «86 
Express me a 
Advertising Discounts 
and Commissions ............ 304.40 20,623.75 
Gross Profit on Osteopathic Magazine: 15,953.07 


cae aa a $22,914.53 


Forwarded ——.............. 





OSTEOPATHIC HEALTH: 

Income— 
Subscription and Sales........ $11,644.41 

Cost of Osteopathic Health— 
Paser ..... $ 1,114.70 
=a 4,141.67 
Mailing er 136.05 
0 SES ee 155.90 
Sales Advertising —........... 1,080.30 
Envelopes and Cartons........ 481.07 
| TN 
a 357.56 7,809.88 


Gross Profit on Osteopathic Health: 


FORUM OF OSTEOPATHY: 


Income— 
ee oe $ 3,646.79 
Subscriptions and Sales...... 4.55 


$ 3,651.34 
Cost of Forum— 


I ae FT 
Printing ............ siatieahieciieiin . 
7 See 560.45 
Illustrating .... ee, 
| CS eee 497.48 
Advertising Discounts 

and Commissions .............. 711.08 8,010.08 


Gross Loss on Forum of Osteopathy: 


DIRECTORY : 

Income— 
Advertising ........... ees $ 1,180.64 
Sales .... cea i 689.23 
Double L isting Pe eT 85.00 


$ 1,954.87 
Cost of Directory— 


Printing and Postage 
1936 Directory ............... : 3,038.94 


Gross Loss on Directory: 


LITERATURE: 
Income— 
Literature Sales ................ $ 516.28 
Cost of Literature— 
eee $ 459.88 
Postage and Mailing... : 35.37 
OGD scitesdemnnpciienvinacnn : 11.66 506.91 
Gross Profit on Literature: 
REPRINTS: 
Income ...... ieiialeeiammnmeengie $ 272.17 
Cost of Reprints— 
Printing and Postage-....... 277.64 
Gross Loss on Reprints 
MAILING LISTS AND CORRECTION SERVICE: 
SUIIIIIOD ~ cescsinstcecechiiabitbaveslinteeilateipaae $ 326.97 
NINE siicidanccisiicieiiesiatiastiattatomi 59.79 


Gross Profit on Mailing 
Lists and Correction Service: 


OSTEOPATHIC BRIEFS: 
SE ee ene $ 904.74 
Cost of Briefs— 

Paper, Printing and 
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...- $22,914.53 


3,834.53 


4,358.74 


1,084.07 


9.37 


267.18 





eae 535.01 
Gross Profit on Osteopathic Briefs: 369.73 
Gross Profit from Publications (Exhibit C) $21,947.06 








EXHIBIT C 
STATEMENT OF INCOME 
INCOME: 
Gross Profit on Sale of 
Publications (Exhibit B) 
Membership Applications 
Oa 
Convention Income 
Exhibits—New York 
Convention 
General Income ... 
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AND EXPENSE 


$21,947.06 


43,291.41 


$13,535.95 
60.00 


$13,595.95 


Less: Convention Expense 
General Expense 
Exhibit Expense 


Lf 


3,463.38 
2,560.01 $ 


Gross Profit on Convention 
Interest on Notes Receivable 
Interest on Investments 
Discount on Purchases 
Bad Debts Recovered 
7“ from Sale of Books, 
Tables and Racks...... ; 
Profit from Sale of “Osteop- 
athy as a Profession”.......... 
Profit from Sale of “Modern 
Miracle Men” 
Profit from Sale of “Booth’s 
History of Osteopathy” 
Income from Sale of 
Emblems 


EXPENSE: 
Salaries and Payroll... 






6,023.39 


43.29 General Expense ...... 
703.91 Public Relations Committee 
154.54 Moving Expense ; as 
333.84 Loss on Membership “Card Frames........ 
Student Recruiting and Free Literature 
244.15 Maintenance—Educational Film .............. 
Committee on Professional Liability 
97.83 i aac 
Membership in Chicago Better Business 
57.15 NNN Fagan ohacadisiana kon adn owescncbtaiconcataiviasien 
178.83 
163.73 Increase in Net Worth for the Year 
——_—— gS SS Se eee 
$74,788.30 


$46,833.90 


i 3,572.50 
Office Printing and Supplies............. ‘ 1,560.05 
Publicity Clippings and 

Subscriptions to Publications............. . 587.63 
Postage ........ se 
Telephone and Telegraph... i chia deliaileleaheedaie 1,194.97 
Expense—Executive Secretary 1,091.18 
oe eee 103.70 


Forw arded 


BLOOMINGTON LIMESTONE CORPORATION 
($4,750 of Land Trust Certificates. $4,750 of 6% 
Cumulative neome egistered Debentures, 
17-10/100 shares of Common Stock) 
NORTHERN UTILITIES COMPANY 
(Reorganized—Interest rate changed to 4%) 


NORTH C Se Pe AS. N" r UTILITIES 
CORPORATIC( 
(4 shares each— om Cumulative Preferred and 
Common Stock. 4/6 of 1 share of Scrip) 


SHERWELL REALTY COMPANY 


(This stock was received in lieu of Bonds formerly 
held on 3000 Sheridan Road) 


1400 LAKE Pore DRIVE BUILDING 


CORPORATI( 
(New bonds seve are now on hand and described 


= * year First and Refunding Income Registered 
3onds) 


COMMONWEALTH HOTEL 
(Interest defaulted Sept. 1, 1931. Bonds are de- 


posited with Bondholders Committee and Certifi- 
cate of Deposit No, 686 now held) 


FOSHAY BUILDING CORPORATION 


(Interest defaulted 4-1-1930. 


Bonds are on deposit 
with 


Bondholders Protective Committee and Cer- 


tificate of Deposit No. 325 is now held) 
GEORGE M. FORMAN REALTY TRUST 
(Also hold 350 shares no par common stock of 
George M. Forman Realty Trust Co.) 
U. S. TREASURY BONDS 
U. S. TREASURY BONDS 
U. S. TREASURY BONDS 


inenseinaealeiiliteisiltlibtieataiptataial $56, 983. 60 $74,788.30 


Se er eee 


Expense 
Expense 
Insurance 


Business Manager 
President 
and Bonding 


Audit : fs 
Executive Committee and 
Board of Trustees 


Bank Exchange 
Taxes—Federal and Personal 
Property 
Tax—lIllinois Occupational 
Repairs and Maintenance 
Advertising in Year Books 
Directories 
Membership 
Expense 
Department of Public Affairs 
Department of Professional Affairs 
Depreciation—Furniture and Fixtures.. 


Tax 
and Student 


Promotion and Dues 


EXHIBIT D 
ANALYSIS OF SURPI 
BALANCE—JUNE 1, 1936 
ADD: 


Journal A.O.A 


August, 


1937 


$56,983.60 $74,788.30 


63.12 
1,501.19 
155.00 
260.00 


485.01 
501.75 


79.17 
177.39 
534.74 


10.00 


1,920.07 
1,262.54 
440.39 
900.35 
71.55 
5,956.38 
542.22 
1.14 
484.55 
68.90 


13.45 
50.00 


US 


72,462.51 


$ 2,325.79 


$22,798.08 


Adjustment of Reserve for Loss on Investments in 


order to show the investments at market value 


Adjustment of Life Membership 


67.30 
450.00 


Increase in Net Worth for the Year ended May 


31, 1937 (EXHIBIT C) 





Class 


Bonds 


Stock 


N.P.V. 


Bonds 


Bonds 


Bonds 


Collateral Trust 
Income Bonds 


Bonds 
Bonds 
Bonds 


1937 

Rate of 

Interest Interest Due Maturity 
$ 

6% 

4% May 1 Nov. 1 5-1-1968 
Stock 

July 7-1-1953 
64% Mar. 1 Sept. 1 3-15-1935 
6% Apr. 1 Oct 1 4-1-1943 
1-1-1946 

(a 

to 

6% 
2%% Mar. 15 Sept. 15 1945-47 
278 % Mar. 15 Sept. 15 1955-60 
24% % Mar. 15 Sept. 15 1955-60 


BALANCE—May 31, 1937.22............c--cseoeee 


SCHEDULE VI 
INVESTMENTS AS AT MAY 31, 





Cost 
9,500.00 


3,500.00 


400.00 


2,000.00 


6,000.00 


12,000.00 


=e 


iw 


500.00 


35,000 on 


1.500.00 
5,202.50 


9,701.88 





; $25,641. 17 


Market 
Value 


$ 855.00 


2,450.00 


44.00 


520.00 


~ 


,890.00 


~ 


,140.00 


1,534.35 
5,213.00 
9,523.75 





$92,304.38 


$30,120.10 
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STUDENT LOAN FUND 
June 9, 1937 


Student Loan Fund Committee: 


Pursuant to your request, we have made an examination 
of the records pertaining to the “Student Loan Fund” for the 


year ended May 31, 1937. 


The financial condition of the “Student Loan Fund” on 


May 31, 1937, is as follows: 

OP BN SEE $ 4,607.15 
Investments (Schedule IT)........ .. 4,495.80 
Notes Receivable 6,114.47 
$15,217.42 

Less: Interest Received on 
Notes in Advance...... 21.42 
Net Worth—May 31, 1937.... $15,196.00 


The cash in bank was verified by reconciliation with bank 
statement received directly from your depository. 


The investments, as shown in detail on Schedule II, were 
examined by us, The market value was adjusted on May 31, 
1937, to reflect the value based on quotations furnished by a 
local investment house. 


The loans made to students, which remained unpaid on 
May 31, 1937, are shown on Schedule I. Some of these notes 
are past due, but efforts are being made to collect them. 


The increase in the net worth when compared with a 
year ago was due to the contributions received during the 
year. 
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EXHIBIT A 
CASH RECEIPTS AND DISBURSEMENTS 
JUNE 1, 1936, TO MAY 31, 1937 
CASH IN BANK—JUNE 1, 1936 
RECEIPTS: 
Contributions 


$ 2,176.33 


..$ 2,598.07 


Interest on Investments... 53.75 
Interest and Principal on Notes 
Receivable 1,741.28 
4,393.10 
, $ 6,569.43 
DISBURSEMENTS: 
Loans—(Five—names and amounts de- 
leted by request) ................ $ 1,300.00 
Bank Exchange ............ ; 36.87 
Printing Envelopes and ‘Office Supplies 342.21 
P II sicocsntrcsinisnesnmiaientominicnnhsitininccianataete 83.20 
Service Charge—American Osteopathic 
PRN. intticieantniniikenidbunsctete tema nine. 200.00 
1,962.28 
Cash in Bank—May 31, 1937 occcccccccooe-- $ 4,607.15 


SCHEDULE I 
NOTES RECEIVABLE—MAY 31, 1937 
LUANS 
Thirty- one loans carrying an interest rate at 5% 
per annum. (Names and amounts deleted by 





EVANS, MARSHALL & PEASE, request) ceaeieieieiaieieaaeiieiaenedeee ee EEE $6,114.47 
Certified Public Accountants. ene 
SCHEDULE II 
INVESTMENTS AS AT MAY 31, 1937 
Rate of Market 
Class Interest Interest Due Maturity Cost Value 
GEO. M. FORMAN REALTY TRUST 15 Year 4% to 6% 1-1-1946 $12,500.00 $ 2,375.00 
(Also hold 125 shares no par common stock of Geo. Collateral Trust 
Forman Realty Trust Co.) Income Bonds— 
Due 1-1-46 
CRESCENT SHORE BUILDING CORPORATION 
(Hold 40 shares stock voting trust certificate No. Stock 4,000.00 40.00 
1699 taken in exchange for $4,000 bonds of 1420 
Lake Shore Drive Building Bonds.) 
FOSHAY BUILDING CORPORATION BONDS 
(Interest defaulted 4-1-1930. Bonds are on deposit Bonds 6% Apr. 1 Oct. 1 4-1-1943 ,000.00 200.00 
with Bondholders Protective Committee and we 
hold Certificate of Deposit No. 776, dated 11-3-32.) 
SUPERIOR & NINTH BUSINESS BLOCK BONDS Bonds 6% June 1 Dec 1 6-1-1936 5,000.00 None 
(Interest defaulted 6-1-1930.) 
16 COURT STREET INC., 1ST MORTGAGE RE- 
FUNDING INCOME AND SINKING FUND 
LEASEHOLD 4% CUMULATIVE BONDS— Bonds 4% 7-15-1945 5,000.00 1,350.00 
(Formerly Montague-Court Office Building—Bonds 
Nos. M-1163 to M-1167, inclusive.) 
U. S. TREASURY BONDS Bonds 3% % Feb. 1 Aug. 1 2-1-1941 500.00 530.80 








$32,000.00 $ 4,495.80 
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RESEARCH FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
June 12, 1937. 


Pursuant to engagement, we have verified the assets and 
liabilities of the Research Fund of the American Osteopathic 
Association as of May 31, 1937. In connection therewith, we 
have made a test check of the accounting records for the 
period beginning September 1, 1936, and ending May 31, 1937, 
but we did not make a detailed audit. 

The application of the “Research Fund” may be sum- 
marized as follows: 


FUNDS PROVIDED— 
by: 











Cash in Bank, September 1, 1936........ $ 675.54 
Payment of 30% on F. P. 

Corporation Insured Bonds.............. 7,260.00 
Payment of Wm. E. Hacker Mortgage 3,500.00 
Payments on Notes Receivable... 70.00 
Excess of Income Over 

Expense (Exhibit B)............----- $ 1,155.99 
Add: Provision for Depreciation 

eo 49.02 

1,205.01 
Total Funds Provided.......................... $12,710.55 
WHICH WERE APPLIED AS FOLLOWS— 
to payment of: 
Bank Loan $ 5,000.00 
Accrued Salary 300.00 
TI TD eicciicintccnteniisitntttntinnniaves 39.48 
5,339.48 





CASH IN BANK—MAY 31, 1937 $ 7,371.07 
BALANCE SHEET COMMENTS 
CASH—$7,371.07: 


The cash in bank was verified by reconciliation with 
certificate received directly from your depository. Cash in 
vault consists of a five dollar gold piece. 


INVESTMENTS—MARKET VALUE—W2,742.20: 





Book Market Reserve for 

Value Value Losses 
ees ..-.$13,302.97 $ 8,573.20 $ 4,729.77 

F.-P. Corporation _ 

Insured Bonds .......... 16,940.00 2,740.50 14,199.50 
Certificate of Deposit... 4,900.00 756.00 4,144.00 
GRR ae 2,137.50 322.50 1,815.00 
fpr 16,170.81 10,350.00 5,820.81 
$53,451.28 $22,742.20 $30,709.08 





The investments are shown in detail on Schedule IT. 
With the exception of the U. S. Treasury Bonds, the secu- 
rities as shown are not listed on any securities exchange but 
the market value was determined from information obtained 
from sources which we consider reliable. 


The market value of the real estate was estimated in 
1936 by several firms and individuals whose knowledge of 
the conditions surrounding the territory in which these hold- 
ings are located and should be reliable. 


The bonds which were insured by the F.-P. Corporation 
were deposited with that Company and in October, 1936, 30% 
of the par value or $7,260.00 was paid into the “Research 
Fund.” The money obtained from this source was used to 
pay off the bank loan of $5,000.00. The Wm. E. Hacker 
mortgage of $3,500.00 came due and was paid March 22, 1937. 


ENDOWMENT NOTES—$880.00: 


The endowment notes presented for our examination 
amounted to $3,355.00. A reserve of $2,475.00 has been pro- 
vided to cover possible losses on delinquent notes. 


INSURANCE POLICIES—$1.00 (Net): 


Journal A.O.A. 
August, 1937 


During this period, the policies held on the lives of the 
following men were turned in to the insurance companies for 
their cash surrender value: 

Three policies totalling............-............. $ 750.12 
(Names deleted by request) 


EVANS, MARSHALL & PEASE, 
Certified Public Accountants. 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1937 
ASSETS 
CURRENT: 

Cash in Bank and Vault........ $ 7,371.07 

Notes Receivable ~.................. $ 3,355.00 

Less: Reserve for Past 

Sa ae 2,475.00 


880.00 $ 8,251.07 


INVESTMENTS: 
Book Value ........ x $53,451.28 
Less: Reserve for Loss on Investments 30,709.08 22,742.20 





INSURANCE POLICIES: 











I $20,418.00 
Less: Reserve for Unmatured Policies... 20,417.00 1.00 
FIXED: 
Furniture and Fixtures......................-.-... $ 253.29 
ee ee 
ES a ea eevee 148.00 702.29 
"$31,696.56 
LIABILITIES 
NET WORTH $31, 696.56 


EXHIBIT B 


STATEMENT OF INCOME AND EXPENSE FOR 
THE PERIOD FROM SEPT. 1, 1936, TO MAY 31, 1937 


























INCOME: 
Interest Received— 
Endowment Notes ................ $ 105.50 
Bonds and Mortgages ........ 2,139.10 $ 2,244.60 
Rental and Commission 
ye eee 193.47 
Oa a eee = 207.40 
"3. aes 8.11 
Membership Fee— 
Annual Members ................. $ 80.00 
Contributing Members ...... 45.00 
—__—__- 125.00 
Proceeds from Life Insurance 
NN 750.12 
Contributions  .... 110.00 
Refund on Safety Box Rental 9.00 
Total Income ................ $ 3,647.70 
EXPENSE: 
Exchange ss $ 11.04 
Custodian’s Fees 25.64 
OS ee 12.50 
| RESETS Lone ee 30.49 
OE ae 3.91 
Salaries 2,025.00 
Taxes—Real Estate spaniel 158.37 
OE ae eee 43.15 
RR ee 132.59 
Depreciation—Dr. Rice’s Film............... 49.02 
Co a 2,491.71 
EXCESS OF INCOME OVER EXPENSE...................-- $ 1,155.99 














ee 
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SCHEDULE I SCHEDULE III 
ANALYSIS OF NET WORTH STATEMENT OF INSURANCE POLICIES 
BALANCE—SEPTEMBER 1, 1936.....-—-—-------------_ $23,700.87, por icres: 
gays nat : wei: ini Mnaceadiaiediiaas Twenty-two policies (Names and amounts de- 
Adjustment—increas nves let SRR eae eee : 
‘to Market Value eiaia $ 7,339.70 oe a a 
Excess of Income over Expenses for One policy was written by the Crown Life Insurance 
the Period from insscsnncennedin 1, 1936 a . Company, Toronto, Canada. All others were originally 
to May 31, 1937_.--ev--ececeseeeeseeeneeee 1,155.99 8,495.69 written by the Missouri State Life Insurance Company, which 
—— failed and the policies were taken over by the General Amer- 
"$32,196.56 ican Life Insurance Company, St. Louis, Missouri. 
DEDUCTIONS: 
Increase the Reserve for Past Due Notes.............. 500.00 
OT ee $31,696.56 





SCHEDULE II 
SCHEDULE OF INVESTMENTS 

















Description Book Market Maturity Interest Interest 
Value Value Date Rate Dates 
BONDS: 
Belle hae Fy $ 1,500.00 $ 360.00 10-15-35/38 6% he 10/15 
Goarge © Forman Realty Trust 2,500.00 475.00 1-1-46 6% 1/1 -7/1 
LaSalle- Wacker Corporation—Debentures 900.00 45.00 8-1-62 5% 2/1 -8/1 
LaSalle-Wacker Corporation—First Mortgage Bonds 750.00 45.00 8-1-57 5% 2/1 -8/1 
U. S. Treasury Bonds 4,092.50 4,010.00 1955/60 24% % 3/15-9/15 
U. S. Treasury Bonds 1,524.84 1,592.40 1944/46 3%4% 4/15-10/15 
U. S. Treasury Bonds 2,035.63 2:045. 80 1948/51 2%% 3/15- 9/15 
$13,302.97 $ 8,573.20 
F. P. CORPORATION INSURED BONDS: 
534 Stratford Building $ 700.00 $ 154.00 12-1-38 6"%% 6/1 -12/1 
Junior Terrace Building 1,750.00 201.25 9-1-36/38 6'%4A% 3/15- 9/15 
New York Life Building 7,000.00 525.00 9-15-43/46 6%% 3/15- 9/15 
South View Building 2,100.00 378.00 10-15-36 64% 4/15- 9/15 
1400 Lake Shore Drive Corporation 5,390.00 1,482.25 7-1-53 6% 1/1 -7/1 
$16,940.00 $ 2,740.50 
CERTIFICATES OF DEPOSIT COVERING DE- 
POSITED BONDS: 
No. 11—Hall Building Liquidation Trust—29 units $ 2,900.00 $ 116.00 5-16-37 6% 5-16-11/16 
No. 3632—Columbus Venetian Stevens Building Inc. 
24 units 2,000.00 640.00 3-1-48 5% 3/1 -9/1 
$ 4,900.00 $ 756.00 
STOCKS: 
Central States Life Insurance Company Certificate $ 37.50 7 22.50 
No. 7371—7% shares, — par value 
Crescent Shore Building Corporation Certificate No. 20.00 
2034—20 shares, no par value 
George M. Forman Realty Trust 25 shares, no par 
value 
Sherwell Realty Company, Certificate No. 1937— 1,000.00 49.00 
10 shares 
Greenwood Manor Building Liquidation Trust Cer- 1,100.00 231.00 
tificate No. 216—11 units —_———_ — — 
$ 2,137.50 $ 322.50 
REAL ESTATE: 
Heupel Farm—160 acres $ 2,000.00 $ 1,600.00 
Hodges Farm—160 acres 1,000.00 800.00 
Dr. Steunenberg—6 Lots—Baldwin Park, California 6,000.00 1,450.00 
Crockett Farm—260 acres 7,170.81 6,500.00 
$16,170.81 $10,350.00 
ee) ¢ | Sa ccnres eidiiieckasiadaialiian $53,451.28 $22,742.20 
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Report No. 6-C 
BUSINESS MANAGER 
C. N. Crark, D.O. 
LITERATURE SALES 


The circulation on OstropatHic MAGAZINE has improved 
during the past fiscal year. 


YUANTITY SOLD 
1931-32 1932. 33 1933-34 1934-35 1935-36 1936-37 
Yearly 
Total ....1,059,000 656,508 489,000 519,000 618,564 676,615 
Monthly 
Average 88,250 54,709 40,750 43,250 51,547 56,384 


By comparing the figures for the past six years, it is 
evident that the total quantity sold for the year, and also 
the average monthly sales, were greater this year than 
any time since 1931-32. The increase in total quantity sold 
over the year previous was 58,051, while the increase in 
average monthly sales was 4,837. 


OSTEOPATHIC HEALTH—QUANTITY SOLD 


Y ' 1931-32 1932-33 1933-34 1934-35 1935-36 1936-37 
early 

Total 564,996 384,000 342,504 384,996 347,100 295,672 
Monthly 

Average 47,083 32,000 28,542 29,083 28,925 24,639 


The quantity of OstropatuHic HEALTH being sold is about 
the same as the year before. The reason there is an ap- 
parent drop of 51,428 in total sales and an average of 
4,285 less on average monthly sales is due to the practice 
of sampling nonmembers in previous years. These copies 
were formerly included in the count of sale. We discon- 
tinued this expensive form of sales advertising during the 
past year, which saved considerably on the cost. The 
sales are not increasing as they should, due to some un- 
known reason, although sales promotional efforts have 
been carried on persistently and regularly. 


During the past year, strenuous effort has been made 
not only to increase sales by various means, but to gauge the 
quantity likely to be sold so accurately that there would not 
be a large surplus, which always means a loss. Special adver- 
tising during recent months has made it possible to sell over 
14,000 back copies of OsTEOPATHIC MAGAZINE and the same 
number of OstropaTHIc HEALTH. 

We have not used the service of a sales promotion 
expert this year and find we can do as well without and 
save that expense, although it does add much more work 
to the sales department. 

OTHER LITERATURE SALES 

1. Modern Miracle Men. This reprint of Rex Beach's 
article sold out after cutting the price. It did not sell as 
well as anticipated. Although 18,197 copies were sold 
during the year, the high cost of advertising and the roy- 
alty to Mr. Beach used up much of the profit. 


2. Osteopathy as a Profession. This booklet does not 
sell in large quantities since it is designed primarily for 
student recruiting purposes and therefore is not used for 
general distribution; furthermore, it is rather high priced 
for extensive use. 6,412 copies were sold during the year 
at a profit of $97.83. The inventory shows about 9,000 
copies left. 

3. Osteopathy, the Science of Healing by Adjustment— 
by Woodall. This old brochure is still somewhat in de- 
mand. More sales could have been made if the supply had 
not run out. 2,352 copies were sold this year. 

4. Osteopathy as a Career—by Greenleaf. The sales of 
this brochure have decreased since Osteopathy as a Pro- 
fession came out, but sells in small quantities for voca- 
tional and legislative purposes. Only 3,218 copies were 
sold this year. 

5. Osteopathic Briefs. This series of four-page leaflets 
has been quite a ready seller. This year we sold 57,224 
copies. 

The sales have increased considerably during the past 
year, due to a new series of eight subjects that were added 
last spring and to a definite sales campaign. The cost of 
printing has been greatly reduced by running them on our 
multilith. 

6. Osteopathic Care of Athletes. 295 copies of the book 
were sold. It is very popular with students. 

7. Abstract of Laws Regulating the Practice of Oste- 
opathy. This new booklet is just out and there has been no 
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opportunity to sell it. Complimentary copies were recently 
mailed to all seniors with a letter of congratulation from 
the Executive Secretary. The booklet is offered at ten 
cents per copy. It fills a great need but is not intended as 
a ready seller. 

8. Sage Sayings of Still—Complied by the late Dr. George 
V. Webster. This book is not a ready seller. Mrs. Webster 
gave the Association 4,000 unbound copies. A thousand 
were bound and 620 were disposed of during the year, 
most of them being offered as premiums to contract users 
of the O.M. and O.H. As many as possible will be sold 
and plans will be made to utilize the remainder to good 
advantage. 


9. History of Osteopathy—by Booth. 
this book has been quite a success. This year we have 
sold 113 copies. Last year we showed a profit of $35.00 
and about the same amount the year before. This year it 
was $178.83. We still have a large quantity on hand, 
mostly unbound. 

10. Case History Blanks. The records show that during 
the year we have sold 5,910 copies of the Official Blanks 
and 7,320 of the Standard Blanks. We now print these at 
very low cost on the multilith, thereby making a better 
profit than when we had them printed outside. 

NEW LITERATURE NEEDED 

1. Either a revised edition of the Woodall booklet or 
still better a new brochure to replace it dealing with the 
philosophy of osteopathy. 


2. Another series of Osteopatuic BRIEFs. 


BOOTHS AT CONVENTIONS 
The Association conducted booths for the sale of 
literature at five conventions during the year as follows: 


A.O.A. Convention in New York 


Eastern Osteopathic Association Convention in New 


Our investment in 


York 

Florida Osteopathic Association Convention at St. 
Petersburg 

Illinois Osteopathic Association Convention at Spring- 
field 


Michigan Association of Osteopathic Physicians and 
Surgeons at Detroit 
Samples of literature were distributed, together with 
order blanks, at many other meetings during the year. 


SALE OF MISCELLANEOUS ITEMS 


1. Profit from the sale of miscellaneous books, folding 
treatment tables and literature racks was $244.15, as com- 
pared with $221.06 the year before. 


2. Profit from the sale of automobile emblems this 


year was $163.73 and last year $85.49. 354 emblems were 
sold this year. 
COST OF PUBLICATIONS 

Analysis of the figures shows a rising cost each year, 
due to larger circulation and increase in cost of printing, en- 
graving, etc. The only publication to show a decrease in cost 
is OsteopatHic Heattu, where the circulation has dropped 
and the cost of printing the covers has been reduced by run- 
ning in one color. 


While the income on THE JouRNAL and Forum has in- 
creased, it is not sufficient to keep pace with the rising costs 
The profit on THE JouRNAL this year is only $100 more than 
last year and very much less than in previous years. THE 
ForuM costs have increased because of increased number of 
pages and use of inserts to take care of more advertising. 
The income from advertising is not sufficient to prevent an 
increasing deficit each year. More money has been spent dur- 
ing the past year to make THE Forum more attractive and 
interesting not only to the profession but to advertisers. 

It is encouraging to see the drop in the loss on the 
Directory even though the cost is greater. 

We anticipate an increase in cost of printing of from 
8 to 12 per cent during the next few months. Unless we 
can increase our income proportionately, we will face a 
lower profit from publications than in former years. 
Greater effort will have to be put forth to sell more liter- 
ature and advertising to offset this, and if conditions 
warrant, the selling prices of our literature may have to 
be raised and advertising rates on our publications ad- 
justed somewhat. This latter suggestion in view of the 
competition, opposition and other unfavorable factors, 
might be disastrous. 
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THE DIRECTORY 

Interesting facts about the 1937 Directory: 

(a) More copies were printed than of any previous 
issue. 

(b) Contains more pages than any Directory since 
the 1932 issue which included year book features. 

(c) More members are listed than ever before. 

(d) Advertising income was greater than ever before 
and more insert pages for advertising than in any previous 
Directory. 


(e) Cost was greater than for any other issue. 
(f) Loss was less than the two previous issues. 
(zg) Sales of the Directory were the highest they 


have ever been. 

(h) Double listings were only exceeded by the issue 
of 1934. 

ADVERTISING 

There is evidence of an upward turn in advertising in- 
come. The gain for each publication is as follows: JoURNAL 
$2,027.00 ; * om mM $1,244.00; Durecrory $286.00; loss on 
OSTEOPATHIC MAGAZINE was $104.00. The total gain for the 
year was $3,453.00. 

An effort has been made to maintain a high standard, 
and thousands of dollars worth of objectionable adver- 
tising has been rejected. 

Competition of rival papers and the opposition of 
medical interests were never greater, consequently the 
sales effort is much more difficult. The number of really 
live prospects is considerably narrowed by many firms 
spending their advertising appropriations on radio, direct 
mail and newspapers, omitting professional advertising 
entirely. However, there is an increasingly friendly inter- 
est on the part of advertisers and agencies toward our 
publications. Prospects are being cultivated assiduously. 

sy persistent effort, we hope to break down the resistance 
in due time. The volume of medical advertising will prob- 
ably never be as great as in predepression days, so that 
while we may be able eventually to improve our income 
from advertising, we must look to other sources to make 
up the difference. Fortunately, the increasing income from 
convention exhibits helps to make up this loss. 


CONVENTION EXHIBITS 

While the final figure for Chicago can not be given 
at this time, it is expected that the revenue from exhibits 
at this meeting will exceed that at New York by a con- 
siderable amount, and the number of exhibits promises to 
be higher. 

TIME OF ANNUAL CONVENTION 

Considerable protest from exhibitors has been made 
over holding this year’s convention on a national holiday. 
A number have refused to exhibit on this account. We 
urge that dates for future conventions be planned to 
avoid all holidays. A boycott by exhibitors is threatened 
if such action is not taken. 

COLLEGE CAMPAIGNS 

Campaigns were conducted in the colleges this year to 
secure subscriptions to THe JouRNAL oF THE A.O.A. and 
memberships from seniors. The Business Manager visited 
all colleges except Los Angeles (omitted because of the 
distance). At the Des Moines, Kirksville and Kansas City 
colleges, Dr. F. A. Gordon, Chairman of the Committee 
on Special Membership Effort, gave valued assistance. 
Results were uniformly good. We are pleased to announce 
that the Des Moines Still College has voted to go on the 
100 per cent plan with the opening of the fall term, which 
gives us three colleges now on this plan. It is hoped the 
other three will adopt the same idea. 

The contacts made with faculty members and students 
on these college trips are most valuable. Advertisers and 
exhibitors are also called upon in connection with these 
trips. 

MULTILITH 

The multilith is proving a great money and time-saver 
in printing our stationery, office forms, case history blanks, 
leaflets, manuals, and many other types of small printing. 
Additional equipment is needed to do the work eco- 
nomically and effectively. 

FILM SERVICE 
The increase in the number of films in our film library 


has thrown quite an added responsibility on the sales and 
advertising department, whose duty it is to collect, main- 
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tain and circulate them. New subjects are added every 
year. The collection now includes nine titles. 


RECOMMENDATIONS 

: 1, That the Business Manager continue the practice 
of visiting the colleges (except Los Angeles) every year 
until action is taken to the contrary. (Approved.) 

That the time for holding future annual conven- 
tions be set to avoid proximity to national holidays, and 
that this become a standing rule of the Association. 
(Approved.) 


Report No. 6-D 


EDITOR AND DIRECTOR OF STATISTICS 
AND INFORMATION 
Ray G. Hursurt, D.O. 


This department continues (as does every other depart- 
ment in the Central office) to undertake more tasks than 
can possibly be accomplished with the personnel and equip- 
ment which the income of the Association makes possible. 
Also, in common with the other departments, it continues 
to see many more things that ought to be done and which 
cannot even be attempted. It is difficult co pick out of the 
many activities, those which should be mentioned, without 
making of this report merely a long, dry catalog. 


We feel that each one of the publications has continued 
through the year the same type of advancement which has 
marked our efforts in preceding years. It would be tedious 
to catalog the improvements in the scientific, the educational, 
the organizational and the artistic lines which are evident in 
Tue JournaL, THe Forum, OsteopatHic MaGazine and 
OstroratHic HeattH. Such improvements are due not only 
to the efforts of the Central office workers, but also to the 
wholehearted support of the profession, including national 
and divisional society officers and also the rank and file 
throughout the country. 


We continue to serve as a question and answer depart- 
ment for the profession, providing facts concerning the 
advantages of osteopathy and the rights of osteopathic 
physicians and their clientele in public health work, in hos- 
pital affairs, in industry, in athletics, in insurance, work- 
men’s compensation, public work, relief, and other realms 
in a never-ending campaign which nevertheless shows cumu- 
lative effect. 


We believe that we can see, in the steady improvement 
in the types of educational work being done by osteopathic 
physicians through books, magazines. newspapers, libraries, 
the radio, public addresses, etc., indisputable evidence of the 
value of the constructive suggestions which have been going 
out from this office for years. 


Reference works, magazines and newspapers continue, 
in the things they publish about osteopathy, to show the 
effects of watchful care. Our constant thanks are due to 
our members throughout the country who are so quick 
to see opportunities for such service and to call them to our 
attention. 


The Bureau of Public Health and Education, the Bureau 
of Clinics, the Bureau of Industrial and Institutional Service, 
and other parts of the American Osteopathic Association 
which are in position to exercise a marked influence on pub- 
lic education, have been doing constantly better directed 
work as the years pass, and the activities of this department 
are closely related to the efforts of all of these. An example 
of the improved correlation in the efforts of these workers 
is found in the meeting which is planned as a part of this 
convention when the chairmen of the Committees on Public 
Education and of the Committees on Publicity of the various 
divisional societies get together for an exchange of views 
and of experiences and to listen to experts who are under- 
taking to weld the work into one highly worthwhile cam- 
paign. 


Many times in the past few years we have felt that we 
had reached a point in connection with the distribution of 
national convention publicity which we might not surpass, or 
even reach again, for a long time to come, and yet year by 
year the results which we can show are better and better. 


It is too early to know with certaintly what publicity 
results the Chicago convention will show, but I wish to 
make a comparison between New York and the convention 
which preceded it. (The first line below means, for instance, 
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that New York convention clippings were received during 
the year following that meeting from 54 states, territories 
and provinces as against 51 for the preceding year) : 


New York Cleveland 














States, territories and provinces........—....... 54 51 
Cities 609 515 
Papers 955 701 
Individual clippings 2,015 1,524 
Total clippings in convention city eater 124 109 
Column inches in convention city-............... 1,024 687 
ce | een 6,494 4,906 


The work of the Committee on Public and Professional 
Welfare has been of tremendous interest to this department 
throughout the year and has added greatly to the things we 
had to do. It will be reported in another place. 


In connection with this report I have no specific recom- 
mendations to make. But I wish that I could make every 
member of the profession conscious of the tremendous sav- 
ing in time and effort which we could effect—of the energy 
we could devote to other lines—if those who prepare papers 
for the convention, or for publication, would observe the rules 
of publishers and have their manuscripts properly conceived 
and planned, logically arranged, correctly stated, carefully 
written and almost ready for the printers. To some this may 
seem like a detail. The fact is that it means literally days 
of drudgery every month on the part of workers who could 
as well be engaged in truly productive tasks. 


SUPPLEMENTARY REPORT OF EDITOR 


Perplexing problems are constantly arising in the public 
relations field. For instance, there is the troublesome ques- 
tion of how osteopathic physicians are listed in classified 
telephone directories. 


The American Telephone and Telegraph Company sev- 
eral years ago, in accordance with our own request, adopted 
the classification, “Osteopathic Physicians,” instead of “Osteo- 
paths,” and recommended that its affiliated companies use 
that form. Times have changed however, and it has seemed 
desirable to request another change. At the Des Moines 
convention in 1929 the House of Delegates voted to ask 
for the general adoption in classified telephone directories 
of “Osteopathic Physicians and Surgeons,” to be cross- 
indexed, “Physicians and Surgeons, D.O. (See Osteopathic 
Physicians and Surgeons).” I have not been able to find 
any indication that that request was transmitted to the 
American Telephone and Telegraph Company. 


I therefore make the following recommendation: 


1. That the House of Delegates of the American Osteo- 
pathic Association go on record as requesting the American 
Telephone and Telegraph Company, and all other telephone 
companies, to adopt the uniform heading, “Osteopathic 
Physicians and Surgeons,” to be cross-indexed, “Physicians 
and Surgeons, D.O. (See Osteopathic Physicians and Sur- 
re ig (Approved.) 


I recommend further that we supplement this request 
with rs provision that wherever the state law does not give 
such recognition, the classification be simply “Osteopathic 
Physicians.” (Approved.) 





Report No. 16 


DEPARTMENT OF PROFESSIONAL AFFAIRS 
ArtHuR E. ALten, D.O. 
Chairman 


In submitting the reports of the various bureaus which 
comprise the Department of Professional Affairs, each 
bureau chairman will be requested to give his report and 
recommendations, after which the important parts will 
be discussed and the recommendations moved for adop- 
tion. 


Report of the Bureau of Censorship, 
Walker, chairman. 


You will note in this report that Dr. Walker has 
been making a very earnest attempt to have active com- 
mittees on ethics appointed in each divisional society. 
It is easy to understand that questions of ethics vary 
somewhat in various localities. It is difficult for one 
individual to pass on all questions of ethics arising 
throughout the country. It is highly desirable therefore 


Dr. O. M. 


REPORTS OF DEPARTMENTS, 





BUREAUS, AND COMMITTEES 


Journal A.O.A 
August, 1937 


that each divisional society settle its own problems of 
ethics wherever possible, using the national Chairman of 
the Bureau of Censorship in an advisory capacity. No doubt 
better feeling can be engendered if each society takes care 
of its own affairs along these lines. 


You will also note that Dr. Walker spoke of de- 
veloping stereopticon slides and lectures as part of the 
ethics program to be presented before our colleges as 
well as professional bodies. His present plan calls for 
two sets of slides to be presented before each class in 
each college yearly. By presenting these slides and lec- 
tures twice yearly, each student will have received at 
the end of his four years of college, eight illustrated 
lectures on ethics which, taken in connection with the 
regular ethics courses now being given in our colleges, 
should add greatly to the student’s knowledge as to what 
constitutes ethical and unethical publicity. It is to be 
hoped that by stressing the subject of ethics during the 
college course, many problems now arising in the field 
due to misunderstanding as to what constitutes ethical 
publicity will be done away with. 


Report of the Committee on Professional Visual Edu- 
cation, Dr. Ralph W. Rice, Chairman. 


In listening to the report of Dr. 
that a considerable amount of work has been done. It 
may seem to some that, with all this work, more than 
two films should have been added to the film library. 
In the first place, the Chairman of the Department of 
Professional Affairs suggested to Dr. Rice that he be 
very economical this year in purchasing films. A con- 
siderable increase in expenditures is being demanded each 
year of the American Osteopathic Association and it 
seemed imperative that all reasonable economic measures 
should be practiced. In the second place, it takes a con- 
siderable amount of time and work for a film to be 
properly planned. Consequently we must go slowly to 
be sure to get satisfactory pictures and to avoid unnec- 
essary expense. 


Rice, it is evident 


However, a great deal of preliminary work has been 
accomplished this year and we are confidently expecting 
that this coming year will see the addition of several 
very worthwhile films to our film library. I would like 
to urge at this time that all of you present make it a 
point to acquaint yourselves with the films now available 
and make use of them this coming year in your local 
and divisional societies. Wherever they have been used 
in the past they have been very well received and we 
are certain that you will like them and find them very 
valuable. 


Report of the Bureau of Professional Development, 
Dr. Arthur D. Becker, Chairman. 


The last paragraph of Dr. 


‘ Becker's report is called 
expressly to your attention. 


“We have written to the presidents of the obstetrical, 
proctological and foot societies suggesting that they con- 
sider plans for the setup, establishment, and maintenance 
of standards of qualifications for those who wish to pub- 
licize themselves as specialists in these various depart- 
ments.” 


It has been the feeling throughout the profession 
that too many specialists have arisen who have not had 
the proper training for the work in which they claim to 
specialize. One specialty group has already established 
an admirable set of standards for membership in its or- 
ganization and it is the hope of this chairman that similar 
high standards can be developed in all other specialist 
groups, so that membership in any organization of spe- 
cialists will be an indication and assurance not only of high 
personal achievement but also of excellent professional ability. 





Report No. 16-A 


BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
Joun E. Rocers, D.O. 
Chairman 

The report this year has changed in view of the fact 
that your Bureau now consists of five members. Upon my 
recommendations last year at the New York meeting this 
Board so took action. The report has been placed in the 
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hands of all the members of the Bureau and can be con- 
sidered as the report of the entire Bureau. 

Upon the order of the Board of Trustees, the Bureau 
made an inspection of the Massachusetts College of Oste- 
opathy. That report is a separate section of this report. 
The inspection was made by the Chairman with the assist- 
ance of Dr. R. McFarlane Tilley. 

Other inspections were made by questionnaire, it being 
the recommendation of the Chairman at New York that 
actual visitation be foregone for the year 1936-37, allowing 
a year for the college to act on the recommendations 
presented after the joint inspection of 1935-36. The com- 
pleted questionnaires are a part of this report. 

It is noted here that more care is recommended in 
viving actual figures and in answering definite questions. 
Adequate replies can be made to unfriendly reports and 
accusations when such data is on file. I refer to the so- 
called Etherington report and the House of Lords. Both 
were essentially incorrect. 

Our colleges as well as teaching hospitals must be 
visited yearly. The work must be meticulously done by 
one of the profession versed in educational procedure and 
one who is fearless. The work must bear the scrutiny of 
scientific investigation. 

The final evaluating agency of colleges and teaching 
hospitals must always be the American Osteopathic Asso- 
ciation. It should never delegate this responsibility to any 
allied or kindred group. Reports should be made yearly 
to the Board, the inspector being responsible to the Bureau, 
the Bureau to the Board, and the Board to the profession. 

I enumerate a few points for consideration in an ade- 
quate program for osteopathic education: 


1. Osteopathy will be influenced profoundly by the 
kind of men and women who go into the practice and 
teaching of it. What criteria are we to use in recruiting 
and selecting? 

Efforts to place osteopathic education on a sound basis 
of learning can progress only as students present themselves 
who have the training that makes them self-reliant intellectu- 
ally, resourceful, and mature. 

The selection of students should be based upon char- 
acter, personality, intellectual ability, scholastic achievement, 
industry, general culture, and evidence of a grasp of the 
principles of the underlying sciences upon which all osteo- 
pathic education is forwarded. We have no room for weak- 
lings, discarded students of the other schools, or for those 
who do not have the capacity to adapt themselves to our 
school of independent thought. 


2. We must concern ourselves with the problems of 
pre-professional training. 

The time is here when we must adopt higher require- 
ments for entrance to our colleges. This must be done 
before legislative bodies make the demands. We must 
establish our own high standards. 

Pre-osteopathic education should be general, including 
chemistry, physiology and histology, not exclusively pre- 
professional education. A sound general training is of more 
value as a preparation for the study of osteopathy than a 
narrow, technical training limited largely to the premedical 
sciences. 

We want our students going out into their several 
communities to be a factor in community life, to be leaders, 
to direct health affairs, to make their influence felt in 
their community. 


3. We must concern ourselves about the cost of osteo- 
pathic education. 

At present the income of osteopathic schools is almost 
entirely derived from students’ fees. The income of allo- 
pathic schools in a late report gave student fees as about 
40 per cent of the entire income, other items being endow- 
ment, 25 per cent, state or city tax support, 20 per cent, 
and the balance from other sources. 

Salaries must be raised. Clinical departments are mak- 
ing larger demands on budgets. Teaching hospitals for 
adequate teaching are necessary. All departments show 
higher costs. 

Allowing our colleges to be dependent on student fees 
alone can do nothing less than to prevent raising our 
standards. Endowments are necessary. The use and the 
necessity of the newly acquired Committee on Public and 
Professional Welfare is very evident. 
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4. Research is imperative. Properly our research 
should be made in our accredited teaching institutions. This 
calls for more endowments. However, it is necessary for 
the profession to encourage, and expect the teaching pro- 
gram to include, research. 


RECOMMENDATIONS 


1. That the standard for accredited colleges require 
one year of collegiate work for entrance in 1938 and two 
years of collegiate work in 1940. (Approved.) 


2. That all colleges enter upon a campaign for fund 


raising within the year of 1937-38, and that the American 
Osteopathic Association offer and give support to such a 
Campaign. (Approved.) 

3. That all faculty members (full time) be required 


to do graduate work in their individual departments. 
(Approved.) 


4. That all colleges and teaching hospitals be evaluated 
yearly or at the discretion of the Bureau of Professional 
Education and Colleges. (Approved.) 

5. That the American Osteopathic Association pledge 
support for all activities leading to higher standards of 
osteopathic education. (Approved.) 

6. That the following schools be approved for the year 
1937-38 : (Approved) 

Chicago College of Osteopathy 

College of Osteopathic Physicians and Surgeons (Los 
Angeles) 

Des Moines Still College of Osteopathy 

Kansas City College of Osteopathy and Surgery 

Kirksville College of Osteopathy and Surgery 

Philadelphia College of Osteopathy 

7. That the institution (Massachusetts College of Oste- 
opathy) shall be approved whenever the administrative and 
financial changes recommended in this report have been con- 
summated. (Approved.) 





Report No. 16-B 
COMMITTEE ON COLLEGE INSPECTION 
Joun E. Rocers, D.O. 
Chairman 
(Not printed) 


Report No. 16-C 
BUREAU OF HOSPITALS 


Epcar O. Horpen, D.O. 
Chairman 





The work of standardizing, inspecting and rating of 
osteopathic hospitals was continued during the year and 
sensible progress was noted. The Bureau was confronted 
with certain problems and, assuming that foundations have 
been laid and the general plan developed, this report will 
be limited to the main issues, leaving details in any special 
instance for interposition or interpolation as may be deemed 
necessary. 

Last July at the convention in New York City, follow- 
ing inspection of a number of our larger teaching hospitals, 
we were privileged to present a list of certain hospitals with 
a view to having them considered for rating. The Board 
of Trustees and the House of Delegates apparently labored 
under the impression, in adopting the report of the Bureau 
at that time, that the hospitals named in the report were 
inclusively stamped as approved for the training of interns. 
That was not the intention. The purpose was simply to 
name the institutions that had been visited by hospital in- 
spectors. In a plan, not too meticulously worked out, there 
remained the necessity for careful consideration and study of 
hospital inspection reports by a joint committee duly charged 
with the responsibility, representing the Bureau of Hospitals 
of the American Osteopathic Association and the American 
College of Osteopathic Surgeons, respectively, in a working 
agreement previously made known to you. 

Your Chairman met with Dr. Orel F. Martin, represent- 
ing the American College of Osteopathic Surgeons, in Sep- 
tember, 1936, and as a consequence of careful analysis of the 
reports of inspection at hand determined ratings for the sev- 
eral hospitals, the basis of classification being as follows: 

(A) Full credit—Recommended for full recognition 

as teaching hospitals. 

(B) Approved—Limited size. 

(C) Conditional Approval. 

(D) Approval Withheld. 
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A report was prepared and submitted to the American 
College of Osteopathic Surgeons for purposes of their annual 
meeting at Denver in October and to the Executive Committee 
of the Trustees of the American Osteopathic Association for 
their consideration at the mid-winter sessions in Chicago in 
December. Both of these official bodies endorsed the ratings 
proposed for the various hospitals. 

‘s-& & & 2 

The standardization of osteopathic hospitals is an in- 
ordinately important duty of this Association. The work 
of the Bureau of Hospitals in this connection must not only 
be sustained but developed and expanded. Yardsticks of 
known quantity must prevail. Teaching hospitals must re- 
ceive first consideration from you as educational units where 
ideals and traditions, as well as rules and regulations, obtain 
Exceptions, exemptions, self-sufficiencies or poetic license 
must not be tolerated. Rigid inspections and enforcement 
programs in connection with both colleges and hospitals 
should become increasingly consequential commissions of this 
body. Only through the promoting of standards, the im- 
provement of tone and quality and the rise and development 
of substantial organizations can osteopathy hope to maintain 
a reputable institutional front. 

RECOMMENDATIONS 

1. That the teaching hospitals which were inspected and 
rated as “Approved for the Training of Interns” be placed 
on the Hospital Register of the American Osteopathic Asso- 
ciation for the next year as follows: 

FULL CREDIT 

Bashline-Rossman Hospital, Grove City, Pa. 

Des Moines General Hospital, Des Moines, Iowa 

Osteopathic Hospital of Philadelphia, Philadelphia 

The Kirksville Hospitals, Kirksville, Mo. 

Chicago Osteopathic Hospital, Chicago 

Los Angeles Co. Osteopathic Hospital, Los Angeles 

Monte Sano Sanitarium, Los Angeles 

Southwestern Osteopathic Hospital, Wichita, Kans. 

Massachusetts Osteopathic Hospital, Boston 

Lakeside Osteopathic Hospital, Kansas City, Mo. 

Rocky Mt. Osteopathic Hospital, Denver 

Detroit Osteopathic Hospital, Detroit 

APPROVED—Limited Size 

Lamb Osteopathic Hospital, Denver 

Fenner Hospital, North Platte, Neb. 


Gleason Hospital, Larned, Kans. (Approved.) 
2 


2. That budgetary provision for the next fiscal year, 
the funds ($500) to come from the budget of the Depart- 
ment of Professional Affairs, be made to permit of a con- 
tinuance of the inspection and rating program of osteo- 
pathic hospitals under auspices of the Bureau of Hospitals. 
(Approved.) 

3. That the Association through its Executive Officers 
re-negotiate with the American College of Osteopathic Sur- 
geons for the purpose of further determining policies and 
possible working relationships. (Approved.) 





Report No. 16-D 


COMMITTEE ON HOSPITAL INSPECTION 
E. O. Hoxpen, D.O. 
Chairman 
(Not printed) 





Report No. 16-E 


BUREAU OF CONVENTION PROGRAM 
Frep M. Stitt, D.O. 
Chairman 
(See Official Program in June JourNAL.) 





Report No. 16-F 


BUREAU OF PROFESSIONAL DEVELOPMENT 
ArtTHuR D. Becker, D.O. 
Chairman 


There has been very little activity in this Bureau 
during the past year. We have rather gone on the theory 
that this is a department to which problematical and 
controversial matters may be referred and that it is the 
function of the Bureau to evaluate and recommend in 
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such cases. There has been nothing of this nature sub- 
mitted during the year. We have had some corre- 
spondence with chairmen of the state committees of 
professional development. 


Early in the year we appointed a secret advisory 
committee to assist the Editor of our publications. 


We have written to the presidents of the obstetrical, 
proctological and foot societies, suggesting that they 
consider plans for the setup, establishment, and main- 
tenance of standards of qualifications for those who wish 
to publicize themselves as specialists in these various 
departments. 


Report No. 16-G 


BUREAU OF CENSORSHIP 
O. M. Waker, D.O. 


Chairman 


This is the first annual report of the present chair- 
man of this Bureau. On reviewing the correspondence 
and cases handled by my predecessor, it is easy to see 
that we are reaping the results of his fine work. 


This year we have had thirty cases referred to us 
for our consideration. A few of them were osteopathic 
physicians who were using advertising which was in 
violation of Chapter II, Article I, Section 6 of the Code 
of Ethics. Most of the cases, however, were from 
doctors who had written to the Central office for infor- 
mation about their problems of publicity, so as to keep 
them within ethical bounds. 


In addition to the handling of these cases, we have 
contacted the president of each divisional society. This 
was for the purpose of finding out whether their organ- 
ization had a censorship committee and under what code 
of ethics they operated. There are ten states from which 
we are still waiting to hear. As a result of this survey 
we have found that all but a very few societies do 
have a censorship committee and operate under some 
form of a code of ethics. It is our hope that in the 
near future every divisional society will have such a 
committee and will have a code of ethics which will 
conform to that of the A.O.A. 


We believe that all cases of violation of the Code 
of Ethics, where possible, should be handled by the 
divisional society, as they, knowing the local conditions 
and customs, can do it more effectively. 


We have also started another project which we 
hope will be completed in the early fall. This is the 
preparation of a set of slides on advertising with an 
accompanying lecture, which will be used by the osteo- 
pathic colleges to present to their student body at least 
once or twice a year. All of the colleges have expressed 
their willingness to co-operate in this work and have 
endorsed the plan. It is my belief that this lecture 
with slides should be available to the divisional societies 
if they so wish them, 


The entire work of this Bureau for the past year 
has necessitated writing 330 individual letters and send- 
ing 314 carbon copies to the Central office and to other 
interested parties. We have received 325 letters and 
carbon copies pertaining to the work of this Bureau. 


RECOMMENDATIONS 


1. That the lecture, with slides, on ethical and un- 
ethical advertising, be completed in the near future and 
be available to the colleges and all others of the pro- 
fession who are interested. (Approved.) 


2. That an effort be made to try to get every 
divisional society to have an active censorship com- 
mittee and a code of ethics that will conform to the 
Code of Ethics of the American Osteopathic Association 

(Approved.) 





Report No. 16-H 


COMMITTEE ON CREDENTIALS 
CANADA WENDELL, D.O. 
Chairman 


(See page 621) 
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Report No. 16-I 


COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 


Ratpw W. Rice, D.O. 
Chairman 


During the fiscal year, ninety-five letters and one 
hundred forty-eight carbon copies have been written in 
the interest of professional visual education. 

Two films have been added to the film library of 
the Association, namely: a one-reel film on “The Anat- 
omy and Mechanics of the Foot and Leg,” and a one- 
reel film on “Hypertrophy of the Prostate.” The former 
was produced by the taculty of the Chicago College of 
Osteopathy and presented to the Association by the 
Lockwedge Shoe Company of Columbus, Ohio, through 
Dr. Harold E. Clybourne. The latter film was purchased 
from the Eastman Kodak Company. 

The American College of Osteopathic Surgeons has 
been asked to view the film dealing with “Hypertrophy 
of the Prostate” and, if approved, permission to insert 
a title so stating has been requested. 

Film studies dealing with “Principles of Osteopathy,” 
“A Common Lesion of a Typical Rib,” “Colitis,” “Physio- 
logical Movements of the Spine,” “Occiput,” “Elbow,” 
“Some Studies of Posture,” “Diabetes,” “Cervical” and 
others have been assigned to various members of the 
profession. Though none of these films has been com- 
pleted, it is hoped that during the coming fiscal year 
some will be ready for professional use. 

Thus far, efforts to obtain printed lectures illustrated 
with slides have not met with success. 

For the coming year it is hoped that the results of 
past efforts will be more fruitful. Conferences with 
those interested in visual education will be held during 
the convention for the purpose of stimulating enthusiasm 
for visual education and of correlating opinions and ex- 
periences that will be of benefit to all, particularly those 
asked to contribute film studies. 


RECOMMENDATIONS 
1. That the sum of $250.00 be allotted from the budg- 
et of the Department of Professional Affairs to this 
Committee for the coming fiscal year. (Approved.) 


2. That the listing in the Association publications 
of the films in the library be continued. (Approved.) 





Report No. 17 


DEPARTMENT OF PUBLIC AFFAIRS 
P. W. Gisson, D.O. 
Chairman 


This is the first annual report of the present chairman 
of this Department. It is needless to say that it has been 
difficult successfully to succeed my immediate predecessor, 
Dr. E. A. Ward, in this important role. In assuming this 
responsibility I found the various Bureaus and Commit- 
tees well organized and some continuing under_ their 
former chairmen, which assured continuity of efficient 
operation. 

The various newly appointed chairmen readily as- 
sumed their responsibilities in a very able manner and 
have organized and conducted their work to the benefit 
of the Association. I wish to express my appreciation 
for the splendid co-operation of all of my co-workers in 
this Department. 

The Bureau of Industrial and Institutional Service 
has been under the able direction of Dr. Wm. O. Kings- 
bury, assisted by Dr. J. J. McCormack, who has assembled 
valuable statistics on low-back injuries. At the New York 
convention additional strength was given the Bureau by 
the addition of Dr. Walter E. Bailey as secretary. 

The Labor Contact Committee is the outgrowth of 
much consideration, study and action of the Executive 
Committee at its midyear meeting. 

Considering the fact that the personnel of this new 
unit was not announced until March 15 of this year, much 
has been accomplished. Organization of the Committee 
has been effected and a complete outline of its contem- 
plated action has been formed. Dr. J. McCormack is 
chairman and has the following as members of his group: 
Drs. Paul O. French, E. P. Malone, A. W. Bailey, C. N. 
Tillotson and C. R. Starks. These men are experienced 
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workers in industrial and labor problems and we can ex- 
pect results from their approach to labor. 

Because of the many difficulties of organizing and 
conducting successful clinics, the Bureau of Clinics, of 
which Dr. H. Peterson is chairman, was brought to 
the special attention of the Executive Committee at its 
midyear meeting in December, 1936. 

The present advances into state medicine for all types 
of indigent or semi-indigent make clinics, in so far as 
altruism is concerned, less and less necessary. 

At the midyear executive meeting it was voted to 
appoint a committee consisting of Dr. R. C. McCaughan 
and myself to study the clinic situation and to report at 
this convention. After considerable correspondence with 
the present and immediate past chairman of the Bureau, 
our committee came to the following conclusion, as con- 
tained in the words of Dr. McCaughan: 

“T am beginning to think that charity medicine per se 
is about to go out in so far as its being a burden on the 
doctor or the philanthropic public is concerned. 

“I would not necessarily favor a discontinuation of 
the committee, but if it is to be continued, a very drastic 
readjustment of its assignment of duties should be made. 
I think it is a bureau of comparative limited usefulness.” 

I am fully in accord with those statements. 

From Dr. Peterson’s report as chairman of this 
Bureau, you will learn that he has some recommenda- 
tions that partially coincide with this idea, 


COMMENTS ON DR. PETERSON’S RECOMMENDATIONS 


1. I do not believe the Bureau of Clinics, under the 
supervision of a Trustee, should be abolished, for the 
following reason: For one-man clinics, and other ques- 
tionable clinics from an ethical viewpoint, I believe the 
maintenance of a bureau will afford some influence in 
controlling their conduct. 


2. I do not believe that all the work done in the past 
under the heading of clinics should be taken over by the 
Bureau of Hospitals for the following reason: Dr. Hulburt 
has extensive records regarding past clinic experiences 
and is in a much better position to advise prospective 
organizers of clinics, than would be the chairman of the 
Bureau of Hospitals. 

I would like to offer substitute recommendations for 
Nos. 1 and 2 as follows: 


1. That the Bureau of Clinics be continued under 
the supervision of a Trustee as chairman, with the aid 
of the Central office as heretofore. (Approved.) 


2. That all inquiries regarding the establishment of 
clinics be discouraged by the chairman of the Bureau and 
the Central office, for the reason that present advances 
into state medicine for all types of indigent or semi- 
indigent make clinics, in so far as altruism is concerned, 
less and less necessary and undesirable. (Approved.) 


A subsidiary of the Bureau of Clinics is the Com- 
mittee on Osteopathic Exhibit Demonstration Clinics. Dr. 
Della B. Caldwell, chairman, has organized and conducted 
successfully such a clinic at the Iowa State Fair for several 
years. It is commended to others as an ethical and worth- 
while venture. 

One of the bureaus that has been under new leader- 
ship during the past year is the Bureau of Public Health 
and Education. Dr. Frank F. Jones, chairman, has been 
an untiring worker from the day he assumed this im- 
portant responsibility and has accomplished much during 
the fiscal year. He has had extensive correspondence in 
the interest of this project, having written about 1,000 
letters and prepared about ten articles for THE JouRNAL 
of the A.O.A. 

A subsidiary of the Bureau of Public Health and 
Education is the Committee on Vocational Guidance. 
Dr. Mary L. Heist, chairman, has devoted many hours 
of intensive work to this project, which has to do with 
perpetuating our science by student recruiting activities. 
She has conducted a very heavy correspondence, having 
issued some 1,200 letters and 472 questionnaires. 

Another auxiliary to the Bureau of Public Health 
and Education is the Committee on Speakers Bureau. Dr. 
Grace R. McMains, chairman, has rendered valuable serv- 
ice to the profession in assembling a file of some 700 
members of our profession who have been recommended 
as capable speakers. These have been classified into three 
groups, one for lay audiences, one for vocational talks 
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before high school and college groups, and one for pro- 
fessional and scientific groups. 


One of the very important committees of our organi- 
zation is the Legislative Advisor in State Affairs. At the 
time this report was prepared, Dr. A. G. Chappell, chair- 
man, was unable to present a complete account of legisla- 
tive activities because some legislatures were still in 
session, or had recently adjourned, and much information 
had not been received from the various state legislative 
chairmen. 


Besides the statistical data yet to be received, Dr. 
Chappell intends to mention the problem of basic science 
type of legislation, some pertinent remarks as to pre- 
professional and professional education, and a discussion 
of the annual re-registration type of legislation. He also 
desires to express a few thoughts along the line of the 
philosophy of osteopathic legislation. 


Dr. Chappell has rendered valuable service to the 
profession by his extensive studies of legislative problems 
and the preparation of his numerous bulletins and the 
Manual of Legislative Instruction. 


One of the interesting educational activities of the 
profession is the maintenance of our valuable historical 
collection at Washington, D. C., as prepared by the Com- 
mittee on Osteopathic Exhibit in National Museum. Dr. 
Riley D. Moore, chairman, has had the friendly and in- 
terested co-operation of museum authorities. He solicits 
similar attention of members of the profession in supply- 
ing additional material for exhibit. 


One of our earnest workers who has been seriously 
handicapped by prolonged illness during the year is Dr. 
Georgia A. Steunenberg, chairman of the Committee on 
Visual Education. Dr. Steunenberg in her usual unselfish 
interest for the profession tendered her resignation as 
chairman of this Committee to President Rogers. I am 
pleased to say that Dr. Rogers refused to accept it, know- 
ing that this able chairman would continue to carry on 
if and when she was sufficiently recovered, which we trust 
will be soon and complete. 


A Committee that has had renewed interest injected 
into its activities during the year is the Committee on 
Veterans Affairs under the direction of Dr. Q. L. Drennan, 
who was ably assisted by Dr. H. Willard Brown. Drs. 
Drennan and Brown have prepared in considerable detail 
a rather lengthy combined report. 


All of these individual reports are in printed form 
and I urge all members of the House of Delegates and of 
the Board of Trustees to study them in detail. 

I again wish to thank all Bureau and Committee 


chairmen for their excellent co-operation throughout the 
year. 





Report No. 17-A 


BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


Ws. O. Kinecssury, D.O. 
Chairman 


The Bureau of Industrial and Institutional Service has 
had a most active year. 


The correspondence of the Bureau is very heavy and 
has kept the officers constantly supplied with important 
problems affecting the welfare of the profession as a whole. 


It is vitally important that state bureau chairmen 
co-operate more completely with this Bureau. Except in a 
few outstanding instances the state industrial chairmen have 
given no concrete evidence of collaboration with this Bureau 
or of any activity for the advancement of the industrial 
relationships of their state societies. 


Dr. Walter E. Bailey and Dr. J. J. McCormack have 
done the greater proportion of this Bureau’s work. 


Dr. Bailey, Secretary, reports as follows: 


Paragraph one on Industrial and Institutional Service 
in the A.O.A. Manual of Procedure states: “The objectives 
of the Bureau are to educate and encourage the leaders of 
industry, institutions, and organizations properly to evaluate 
osteopathic care for their employees, and to adopt the 
practice of employing osteopathic physicians to care for 
injured individuals associated with industrial, institutional 
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or recreational activity. The Bureau shall investigate mat- 
ters touching insurance, as it applies to the profession, 
including life and indemnity insurance, and shall contact 
labor (through a specially appointed Labor Contact Sub- 
committee). r 


The Secretary of the Bureau of Industrial and Institu- 
tional Service wishes to report that the primary objectives 
of this Bureau, as stated in the above paragraph, have been 
accomplished. This has been done by the organized activity 
of this Bureau co-operating with the Central office, and by 
the wholehearted co-operation of interested members of our 
profession, located at strategic points. 

The correspondence within the files of this 
indicates ; 


Bureau 


1, Widespread acceptance of the value of osteopathic 
services in specialized types of low-back injuries. 


2. Reports by osteopathic physicians are being accepted 


by insurance companies, corporations and state industrial 
commissions without prejudice. 

3. Proper payments for such services according to the 
accepted standards in each community have been made. 

4. Controversies over fees or refusal of payment have 
been investigated and it was found that such controversies 
have been due in practically every case to a failure of the 
individual osteopathic physician to comply with the pro- 
visions of the Workmen’s Compensation Act. 


5. By individual correspondence, by articles in THE 
Forum and in the A.O.A. JourRNAL, the profession has been 
informed of many details concerning diagnosis and treat- 
ment of industrial injuries. 


6. Pertinent information was given as to methods of 
securing appointment to positions such as insurance examiner, 
public health official and industrial surgeon. 

7. A manual for the instruction of the osteopathic 
industrial surgeon has been written in part and it is hoped 
that upon its publication valuable assistance and encourage- 
ment will be given to the individual interested in industrial 
work. 

8. Copies of the Workmen’s Compensation Laws have 
been received from many state chairmen. Study was made 
‘of their provisions so that advice could be given to the 
individuals requesting information from this Bureau. The 
abstract of the Workmen’s Compensation Laws in each 
state, which was to have been prepared, was found to be 
contained in excellent short form in McBride’s “Disability 
Evaluation.” 


9. A study has been made of the origin, purpose and 
administration of the compensation laws in the United 
States, by means of Dodd’s “Administration of Workmen’s 
Compensation.” 

_ 10. Individual contact has been made with representa- 
tives of corporations, insurance companies, organized labor 
and state and federal legislators. 

11. Free choice of a physician has been urged by means 
of speeches, personal interviews and writings. 


12. At least in one instance, an osteopathic signature 
was accepted for the annual physical examination of a 
reserve officer of the United States Army. 


13. Conferences have been held with insurance adjust- 
ers in a few divisional societies. 

14. The interest of the profession as a whole in industrial 
and institutional service has not yet been sufficiently aroused. 
Only two out of twenty-eight state committee chairmen 
responded with a report. 


Dr. J. J. McCormack’s report follows: 


At the beginning of the fiscal year, Dr. Kingsbury, the 
chairman, divided the work of the Bureau. The gathering 
and compiling of statistics was the part assigned to me. 


Interested osteopathic physicians have continued to send 
in case reports of their compensation cases. However, the 
volume decreased considerably. Since the survey began there 
were approximately 3,500 cases reported up to June 1, 1937, 
of which 2,316 were spinal sprains. The balance were com- 
posed of sprains of the larger joints other than the spine, 
fractures, wounds, cuts, splinters, burns, foreign bodies in 
the eye, etc. 


Considerable correspondence has been carried on with 
industrial commissions, statistical departments of insurance 
companies, etc., with the hope that some accurate data might 
be obtained of the medical costs of back injury cases, so that 

















Volume 36 
Number 12 


a comparison might be made with osteopathic costs of these 
cases. 


Statistical data of sprains and strains of back injuries 
is rare. Most insurance companies group this data under the 
general heading of sprains and strains, taking in all joints. 
State compensation commissions have limited the statistical 
data to the absolutely necessary information during the past 
few years, due to lack of funds. 


However, this Bureau was successful during the past 
year in obtaining some information of value. Through the 
interest of Dr. E. A. Ward, the figures for the State of 
Michigan on low-back sprains, compiled by the National 
Council on Compensation Insurance, 45 E. 17th St. New 
York, was obtained. Their figures showed an average dis- 
ability period of 37 days, with an average medical cost of 
$41.00. 


Through the efforts of Dr. Wm. O. Kingsbury with 
the Metropolitan Insurance Company, this Bureau was in- 
vited to make a personal visit to their statistical depart- 
ment, and have access to their records. 

The company gave us a few references where the infor- 
mation on medical costs of back sprains might be obtained, 
one of which is Bulletin No. 602, of the United States De- 
partment of Labor. This bulletin contains an analysis of 
1,000 cases of nonfatal back injuries. It is written by Dr. 
Leroy Kuhn, Chief Surgeon for the Lumbermen’s Mutual 
Casualty Co. It gives the following figures: 

Sprains and strains of the sacrum and coccyx: Average 
indemnity paid $294.00; average medical cost $78.00. 


Sprains and strains of muscles (other than vertebrae, 
sacrum and coccyx): Longe indemnity paid $196.00; aver- 
age medical cost $49.00 


It is interesting to note under the causes of accidents, 
515 of the 1,000 cases of back sprains were from lifting and 
handling of objects. These cases average $231.00 indemnity 
paid and $58.00 medical costs. 


It was my privilege to contact a member of the Wis- 
consin Industrial Commission. I could not obtain any infor- 
mation relative to medical costs of back sprains, as they do 
not separate their sprains. He expressed a desire that the 
Wisconsin Industrial Commission be sent a copy of the 
completed survey when it is printed. 


The results of this survey are in the process of being 
written up. More information of a comparative nature is 
needed. It is our hope to have the manuscript completed 
within the coming year and to submit it to the Editor of THE 
Journat of the A.O.A. for publication. 


Herewith is attached a compilation of the cases of back 
sprains as received up to June 1, 1937. 


AN ANALYSIS OF 2,316 COMPENSATION CASES OF BACK 
SPRAINS TREATED AND REPORTED BY OSTEOPATHIC 





























PHYSICIANS 
June 1, 1937 
Number of cases of sacroiliac and spinal sprains. 2,316 
Cases with disability, time not reported 622 
Balance 1,694 
Cases with disability period not reported 622 
Total number.of osteopathic treatments given 3,113 
Average number of treatments per case. 5 
Cases with no time loss from work..................---.-.- 846 or 50% of 1,694 
Total number of treatments given 4,37 
Average number of treatments per case. 
Cases with less than seven days disability.___...437 or 25.7% of 1 694 


Number of treatntents given 
Average number of treatments per case. at 
Cases of seven days and up disability.................411 or 24.3% of 1, -* 
Number of treatments given 
Average number of treatments per case rei 
Cases of seven days and up disability.___._........ 411 or 24.3% of —_ 
Total number of treatments given 
Average number of treatments per case. 
Total number of days disability. 8,504 
Average number of days disability per case 20.6 days each 
Thirty-two states have a waiting period of seven days before com- 
pensation gins. Other states have three, fourteen, or no waiting 
period. (From McBride’s “Disability Evaluation,” 1936 edition.) 
You will note that seventy-five per cent of the cases have less 
than seven days disability. 
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It has occurred to the chairman of this Bureau that 
the profession should take more positive action in its mode 
of procedure with large groups exhibiting discriminatory 
attitudes towards our profession. 


For example there are two national organizations hay- 
ing to do with the activity of girls and young women 
throughout the nation. Our contacts with these two groups 
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have resulted in unsatisfactory explanations of their 
position with regard to our profession and a definite un- 
willingness to alter their stand. 

Inasmuch as each of these two organizations are almost 
entirely dependent upon public support for their local chap- 
ters, it seems quite probable that considerable pressure could 
be brought to bear on them by a concerted effort of the 
profession. Where local officials are patients, direct approach 
could be made by their osteopathic physician. In the pro- 
fessional clientele as a whole, educational information should 
be directed towards acquainting them with the prejudicial 
stand taken by national headquarters. They could be urged 
to write letters of protest to the national board of the 
organization as well as to demand fair treatment of our 
profession when subscription campaigns are in progress by 
the local chapter. 


Publicity could be given such a plan of action through 
our professional journals or it could be under the direction 
of our new Committee of Public and Professional Welfare. 
A nationwide effort made with the intensity of a legislative 
campaign would acquaint the national boards with the in- 
fluence of our profession and make them quite willing to 
correct the objectionable rulings so as to meet with our 
approval. 


Further impetus should be given to our campaign for 
the collection of case histories of industrial injuries to bolster 
our statistical record. 


This Bureau gratefully acknowledges the splendid as- 
sistance rendered by the Central office, many of the officers 
of the national Association, co-operative state chairmen and 
state secretaries, as well as many individual members of the 
profession. 

RECOMMENDATIONS 


1. That the activity of this Bureau be placed on a 

broader basis to reach a larger portion of the profession. 
(Approved.) 

2. That for this purpose in each divisional society a 
properly qualified chairman of the industrial and institu- 
tional committee be selected (a member of the A.O.A.). 

(Approved.) 

3. That the Central office and this Bureau be immedi- 
ately notified of the name and address of the individual 
selected. (Approved.) 

4. That this Bureau, in co-operation with the Central 
office, issue such instructions to these chairmen as may be 
necessary for the successful fulfillment of their duties. 

(Approved.) 

5. That the study of medical and osteopathic costs of 

back sprains be continued for another year. (Approved.) 


6. That the industrial manual be completed and printed 
for distribution. (Approved.) 


7. That reprints of this Bureau’s monthly, semiannual 
and annual reports and of other informative articles perti- 
nent to the activity of this Bureau be prepared in reasonable 
numbers and sent to the committee chairmen periodically. 

(Approved.) 

8. That each state chairman be requested to send a 
monthly report to the Secretary of this Bureau not later 
than the first of each month, the information to be trans- 
mitted and properly coordinated. (Approved.) 


9. That continued effort be directed to obtaining “free 
choice of a physician” without discrimination as to school 
of practice, as laid down by the New York law, which re- 
quires that a physician, surgeon or specialist be recom- 
mended by his professional society and be further approved 
by the insurance companies and the industrial commission 
being listed on the panel of eligible physicians. (Approved.) 


10. That this Bureau obtain assistance from and co- 
operate with the Committee on Public and Professional 
Welfare in dealing with matters of discrimination against 
the osteopathic profession that come under the scope of the 
Bureau of Industrial and Institutional Service. (Approved.) 


Report No. 17-A, 


LABOR CONTACT COMMITTEE 
J. J. McCormack, D.O. 


Chairman 





Under present-day compensation laws, osteopathic phy- 
sicians face a great handicap in accepting compensation work 
due to the fact that many cases are either lifted, or in- 
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fluenced away, from them. This is usually accomplished 
by the following compensation procedures: 

(a) The one-sided examination by doctors representing 
carriers and employers at times when the attending osteo- 
pathic physician is not present to defend his type of treat- 
ment. At this time, examiners frequently belittle osteopathy, 
and hint reprisals if the claimant continues under osteo- 
pathic care. 


(b) The fact that carriers bulldoze employers into 
accepting carrier-dominated M.D. physicians, who in turn 
keep their cases away from D.O.’s. 


(c) The racket of trying to reduce the fees of D.O.’s 
(which as a general rule are higher than most M.D.’s in 
general practice) by offering the doctor a lesser fee with 
a “take it or leave it” argument. This process often dis- 
courages the best osteopathic physicians from accepting 
cases. 

These handicaps can be overcome in every state, as 
they have been in New York state, by amending the com- 
pensation law as follows: 


(a) When the carrier-employer doctors wish to examine 
a claimant, they must do so at a time convenient to the 
attending physician and after due notice has been given 
him that his patient is to be examined, thus allowing him 
the privilege of being present during the examination. 

(b) By allowing the injured employee a free choice 
of his attending physician for his injury. 

(c) By providing in the law that there be a standard 
fee schedule, and that no doctor shall accept less than the 
fees set for his type of treatment. 


Therefore, the Labor Contact Committee should adopt 
two main objectives: 


1. The amending of compensation laws to allow the 
free choice of physician. 


2. The education of labor to the advantages of osteo- 


pathic therapy in the treatment of certain injuries, such as 
fractures, dislocations, strains, sprains, and contusions. 


Many states are now in the process of amending their 
compensation laws to give the free choice of physician 
to the injured employee. If this proves beneficial, other 
states will be quick to follow. The amendments should 
originate with organized labor, but we can draw their 
attention to the desirability of the amendment, and ride 
along with them in the passage of the same. 


We need not become involved in labor’s disputes with 
capital, nor should we expect to use their influence in our 
arguments with organized medicine. We should not, there- 
fore, expect any consideration from them. Our only logi- 
cal approach to labor, as a group, is to show that an injured 
employee should be allowed, under the law, an opportunity 
to choose his doctor, regardless of his school of practice, 
to the end that the claimant, when injured, can have the type 
of treatment that he has been accustomed to use privately. 
Therefore, we should ask these organizations to consider 
the problem from the standpoint of what we have to offer 
as an aid in returning the injured worker to his usual work 
in the shortest possible time. It is this latter viewpoint that 
will gain us an audience, not only with labor groups, but 
also with industrial commissions. 


Inasmuch as the laboring people come in the low-income 
group of workers, they are probably more familiar with a 
cheaper brand of maniplative therapy than osteopathy, so 
would naturally choose that type of physician. It is the 
duty of members of this Committee to bring this fact to 
the attention of state associations and their public rela- 
tions committee, so that concerted educational efforts may 
be made to educate labor to the advantages of osteopathic 
treatment as the best means of returning the injured worker 
to his job in the shortest time. 


There are several avenues of approach in educating 
labor : 


1. By contacting labor leaders. (Personal contacts on 
a basis of cultivated friendship—local leaders usually have 
a limited education, and are tradesmen or laborers. Their 
influence is limited. Full-time paid organizers are often 
well educated and their influence is great. When sold on 
osteopathy, their influence may be invaluable.) 


2. By contacting editors of labor papers and magazines. 
(Educationally they are similar to the full-time paid organ- 
izer, and their influence is great. They should be con- 
tacted and the advantages of osteopathy fully explained 
to them.) 
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3. By preparing articles for labor papers and maga- 
zines. (These articles should be brief—500 to 1,000 words 
is long enough. They should be written without egotism. 
They should be as little controversial as possible. The points 
they should convey are: 


That in certain industrial injuries, osteopathic adjust- 
ment is the only proper treatment. 

That osteopathy saves loss of time, loss of wages, and 
lessens the risk of permanent disability and recurrence. 

That laws should be changed so as to establish the 
principle of “freedom of choice” for the worker in selecting 
his physician.) 

4. By speaking before labor conventions. (This should 
be on the basis of invitation from labor leaders. In order 
to pave the way for such invitations, we should ask labor 
leaders to address our own conventions on some phase of 
the problem which we wish to work out with their co-opera- 
tion. Some of these labor leaders will have valuable advice 
to impart to us, but even if they did not this would be 
worthwhile as a gesture of friendship.) 

5. Distribution of educational material. (The aim 
should be the widest possible distribution. The work of 
education should be carried on by state and district socie- 
ties as a co-operative project. All should participate in some 
way, either by purchasing printed matter, or by actively 
working in its distribution.) 

It has been suggested by the A.O.A. President, Dr. 
Tohn E. Rogers, that the Labor Contact Committee keep 
in touch with the newly formed Committee on Public and 
Professional Welfare and its counselor, Mr. Harry E. Caylor. 
He asks that our policies be submitted to the above Com- 
mittee and the counselor, and their approval obtained. The 
chairman is in accord with this suggestion, and seeks their 
co-operation in making the plans of the Labor Contact 
Committee a success. 


CO-OPERATION OF DIVISIONAL SOCIETIES 


It is recommended that divisional societies co-operate 
with the Labor Contact Committee, or through the Commit- 
tee on Public and Professional W eliare. It is possible that 
the latter Committee can carry out the aims of this Commit- 
tee in a very satisfactory manner (Approved.) 





Report No. 17-B 


BUREAU OF CLINICS 
R. H. Pererson, D.O. 
Chairman 


During the past year it was the privilege of the 
chairman to see about a dozen letters addressed to the 
Central office, asking for advice about clinics. None was 
addressed to the chairman. 

Because of federal aid to the unemployed, because 
the responsibility of caring for the sick and injured who 
were on relief rolls has been delegated to the state 
and federal governments, and because county health units 
financed jointly by the county and federal governments 
have been established in many states, the starting of 
free clinics at this time is inadvisable. 

Since the Central office of the A.O.A. receives all 
requests for information about clinics; since these re- 
quests are studied and answered by the competent staff 
of the Central office; since most of the successful clinics 
are operated by hospitals or organized political groups 
who have access to hospitals, and since the Manual of 
Clinics prepared by Dr. A. D. Becker gives the essential 
data concerning the type of clinics best suited to our 
profession, I wish to present the following recommen- 
dations: 

RECOMMENDATIONS 


1. That the Bureau of Clinics, under the supervision 
of a trustee, be abolished. (Rejected.) 


2. That all work done in the past under the head- 
ing of clinics be taken over by the Bureau of Hospitals. 
(Rejected.) (See Recommendation of Report No. 17, page 572.) 

3. That a complete record be made of all clinics 
that are in operation in our profession with data con- 
cerning their size, number of staff, method of main- 
tenance, number of patients handled per month, the 
charges, if any, and a description of the good such a 
clinic is accomplishing in the community, such a report 


to be printed semiannually in our National publications. 
(Approved.) 
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Report No. 17-C 
OSTEOPATHIC EXHIBIT DEMONSTRATION 
CLINICS 


Detta B. CaLpwe i, D.O. 
Chairman 


The fifth annual Osteopathic Adult Health Clinic 
was held during the 1936 Iowa State Fair, August 28 
to September 4 inclusive. In this year’s clinic, as in all 
the previous ones, there were actually six and one-half 
days’ examinations, making altogether thirty- two and 
one-half days (for the five years) when examining was 
done. During those thirty-two and one-half days we 
examined about 1,000 people, but we know that many 
times more than that number became acquainted with 
osteopathy through hearing about the Clinic. 


About 70 per cent of those examined were having 
their first osteopathic contact and for that reason, a 
new experience, the talking campaign has been actively 
conducted all over the state. The important thing to 
osteopathy is not so much how many we examine, or 
how badly an examination was needed, important as 
they are, but rather that the examination is given by 
the osteopathic school of therapy, demonstrating that 
we use all the methods of examination that the medical 
doctor does and, in addition, the true osteopathic or 
structural examination. In fact, many of our patients 
have expressed themselves in almost those terms. This 
thought has been emphasized by placing the structural 
examination last, just before the evaluation is made. We 
have been careful in selecting this evaluation staff so 
that this impression is strengthened. 


We now feel that with 1,000 cases examined we 
can begin to draw conclusions from the statistics ac- 
cumulated. This will be done just as soon as we cau 
find someone capable of doing the work and willing 
to work without pay. 

This year we are extending our scope to include 
all age groups from 5 years up. Thus we cover the 
entire field with the exception of the youngest group 
now inadequately covered by the State Fair Board Baby 
Clinic. This necessitates a change in the name of the 
clinic, which now will be known as the Osteopathic 
Health Clinic. 


As I have previously reported, the Fair Board did 
not want to let us start our clinic in the beginning, 
but now they are moderately co-operative, and we have 
some assurance of being given better quarters in a new 
building in a year or two. They are not sufficiently 
co-operative yet to give us our space free. We still 
pay $180.00 a year for that. 

In addition to paying all our expenses, we will this 
year add to our accumulated ‘physical assets, which now 
amount to about $600.00. This has been done entirely 
by the personal pledges of our doctors for the first three 
years. Two years ago these pledges were augmented 
by the registration fee of $1.00 and a check for $75.00 
from the Iowa divisional society, the only financial sup- 
port we have received from this society, not because 
they did not want to help, but because they absolutely 
did not have the funds. 

The influence of this clinic has not been confined 
to Iowa. One man, now a member of the A.O.A. official 
family, was practically unknown outside his own district, 
although he had practiced in the state for about fifteen 
years, until he was appointed to this clinic committee. 
Another was not much known outside the classroom 
until his clinic service, but now is national program 
timber, and a fine diagnostician. These men freely 
attribute their advancement to this osteopathic clinic. 

We feel justly proud of what we have been able 
to accomplish for the people of Iowa, for the individual 
doctors, and for osteopathy. We are sorry that the 
handicap of lack of funds has prevented us from doing 
more. The field is here if we had adequate machinery 
in the way of press and radio to cultivate it as it 
should be done. 

Several letters of inquiry from other states have 
been received and answered, some inquirers being sent 
complete instructions for opening a clinic. I have not 
been advised as to the outcome. 


RECOMMENDATIONS 


1. That this clinic be considered in the work planned 
by the Committee on Public and Professional Welfare. 
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We have a good foundation on which to base an educa- 
tional program through the press and over the radio. 
(Approved.) 


2. That a name less cumbersome and more clear- 


cut be given this Committee. Approved.) 





Report No. 17-D 
BUREAU OF PUBLIC HEALTH AND EDUCATION 


FranK F. Jones, D.O. 
Chairman 


Durirg the ten months that have elapsed since 
the adjournment of the New York convention, we have 
been active along lines which we conceived to be the 
function of this Bureau. 


We have sought, by contact with officers and committee 
chairmen in all divisional societies, to stimulate their inter- 
est in the many phases of public relations, and to suggest, 
where possible, the procedure to be used ; and have ad- 
vanced our ideas as to methods and possible benefits. In 
the interest of these endeavors we have written about 1,000 
letters and about ten articles for THE JOURNAL OF THE 
A.O.A. We have followed closely the activities of our 
predecessor, as the ideas advanced and used by Dr. 
McMains seemed good, and, judging from the reports 
from the various divisional societies, had not been given 
sufficient trial really to test their ‘value. 


The principal suggestion in the field of lay educa- 
tion was the use of osteopathic literature among the 
laity in general, with special attention to be paid to 
those of high school and college age who might later 
become osteopathic students; the placing of similar litera- 
ture in libraries—school, public, and newspaper. 


A second suggestion was the holding of public 
meetings where speakers would explain to the laity 
something of the principles of osteopathy, allowing the 
members of the audience to ask questions in order to 
facilitate the general understanding of the subject. 


About the first of March we began mailing ques- 
tionnaires to the divisional societies so as to gain some 
idea as to their activities in these two directions. An- 
swers in some cases were slow in coming in, but by using 
a reasonable amount of patience and persistence we 
finally have reports from twenty-nine divisional societies. 
These reports are not only valuable but most enlighten- 
ing. Multiplied thousands of copies of OsTEOPATHIC 
MaGazIneE, college catalogues and folders have been sent 
or distributed to laymen and libraries, and more than 
one hundred meetings are recorded in the states from 
which reports were received. 


This questionnaire asked for answers on many other 
matters related to the general topic of public contact 
and we were, frankly, surprised and pleased at the evi- 
dent interest taken by the profession in the subject of 
lay contact. For instance, we found listed in the replies 
seventy-six clinics and hospitals, all of which were adding 
something of general value to the prestige of our pro- 
fession and in most cases getting and giving to the 
laity much favorable information about osteopathy. 

We also found that the newspapers in most of the 
states were most liberal with their space when the 
professional conventions were held or when _ hospitals 
and clinics were putting on special campaigns for funds. 
They were liberal not only in the way of printed accounts 
but also in giving space to pictures of practitioners and 
in some cases pictures of patients taken in the clinics or 
hospitals. 

Much of this possibly should come under the head 
of publicity, but when the quantity of this good work 
is brought before us, we marvel at it and are thankful 
for the friendly relationship that is being built up be- 
tween our profession and the newspapers in the interest 
of society as a whole. 

Newspapers print news. Health news is important, 
so if we do something that is of general interest, re- 
porters will sense its news value and write stories for 
their newspapers. 

From these questionnaires we also learned that the 
states reporting had at least thirty-four osteopathic 
health officers; that some conducted essay contests and 
others had osteopathic laymen’s leagues or were inter- 
ested in securing funds for osteopathic research. Nearly 
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all states were proud of their osteopathic students and 
prospective students, and unfortunately many of them 
had been forced into situations where legislation was 
their daily thought. But we must remember that legis- 
lative contests bring to us one of our best occasions 
not only for educating the public but also for giving us 
an excuse to call on our friends for advice and assist- 
ance. If our legal difficulties are ever finally settled, we 
will lose thousands of friends who will drift away when 
there is no longer the need for their help and advice. 


Realizing that there are few books on osteopathy 
which appeal to the public, this Bureau last summer 
selected one of our foremost practitioners, who has a 
gift for writing and is experienced in the field of edu- 
cation, and asked him to produce a book, so worded 
and constructed that it could be used by the laity every- 
where as the final word in the general understanding of 
our science. Finally he agreed to undertake the task 
and three months ago he had the outline constructed, 
but since then he has been seriously ill and so the work 
has stopped. We still have hopes of accomplishing this 
undertaking. 


Another aim of this Bureau has been the establish- 
ment in our professional schools of courses in public 
speaking. We believe that some training for those who 
have any natural gifts of oratory will not only lift the 
level of the programs of our conventions, state as well 
as national, but will add to the prestige of any individu- 
als who, out in the field, will find it easier to create 
for themselves and their profession places of prominence 
and opportunities for community service. Several of 
the schools are interested, and at least one now has 
an optional course which is ‘being taken by about seventy- 
five students. This will finally come—we are only begin- 
ning this movement. 


Altogether, this has been a busy, happy year for us— 
busy because we hoped to get a lot of work done, and 
happy because of the many fine friends who seemed to 
get pleasure out of the help they gave to us. 


So, in conclusion, we wish to thank these friends— 
friends out in the field and friends at the Central office. 
No one can approach the Central office with understand- 
ing and sympathy without receiving openhanded sup- 
port—we are most fortunate in its personnel. 


We also wish to thank Dr. Grace R. McMains of 
the Committee on Speakers Bureau and Dr. Mary L. 
Heist of the Committee on Vocational Guidance—both 
of them capable, splendid, efficient officials who do a 
fine piece of work with an ease and good humor that 
should be an example to the rest of us and thereby add 
to our service a large degree of satisfaction. 


RECOMMENDATIONS 


That we go forward with the type of work that is 
being done by this Bureau; that its activities be rear- 
ranged so as to be more directly under the guidance 
of the Committee on Public and Professional Welfare, 
and that literature for use of the chairmen in the divi- 
sional societies be prepared to facilitate their work. We 
confidently believe that if we paid more attention to 
the state chairmen, giving them inspiration and assist- 
ance, the success of this phase of public relations would 
be outstanding. (Approved.) 


We would like to see appointments for these state 
chairmanships made for periods longer than one year, 
and then if these appointees could be gathered together 
at the Nationai convention each year and instructed by 
experts, as we are planning to do this year at Chicago, 
the accomplishments of this Bureau would be more 
nearly in keeping with the hopes we have for it. 
(Approved.) 





Report No. 17-E 
COMMITTEE ON VOCATIONAL GUIDANCE 
Mary L. Hest, D.O. 
Chairman 


The year just closing has shown more activity in 
student recruiting than the previous year. It is increas- 
ingly evident that the entire profession is to a great 
extent aware of the need for more graduates, aware of 
the responsibilities and opportunities presented in stu- 
dent recruiting. It is plain to be seen that limited 
numbers is our greatest handicap. It is important to 
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realize that the solution of all our difficulties lies within 
ourselves, that, as in “Acres of Diamonds,” our treasure 
lies in our own back yard. We are wont to say, some- 
times proudly, that ours is an uncrowded profession. 
This is all too true. For many years we shall have far 
too few practitioners to carry on the cause bequeathed 
to us. If we are sometime adequately to provide human- 
ity with the service which osteopathy is able to render, 
we must increase our numbers. 


The chairman feels the need of the counsel of all 
who may have suggestions to advance. One meeting 
during convention week is not enough to plan for the 
year’s work. To make up for this lack we have carried 
on an extensive correspondence. To save expense, un- 
sealed mimeographed letters have been used largely, 
about 1,200 having gone out from our office during the 
year. In January, 472 letters, containing a questionnaire, 
were mailed to the divisional committee chairmen and 
to a list of names compiled from the district society 
officers reported in the A.O.A. JourNAL. In answer to 
this questionnaire, 219 names were received. The major- 
ity of these were of people who were not previously 
listed as interested in vocational guidance. 


Of the forty-nine states, all but six have chairmen of 
vocational guidance. Of the nine provinces, only three 
have chairmen, but all states and provinces have some- 
one who is actively interested and who is on our per- 
manent mailing list. Copies of these circular letters 
have been sent to A.O.A. officers and trustees, as we 
believe them to be interested in the work of all com- 
mittees. 


During the year we have arranged and distributed 
outlines for vocational guidance talks and for essay con- 
tests. Anyone desiring copies of these may have them 
by writing to the chairman. 


It does sometimes seem that for the effort expended 
the results have been meager, as the college enrollment 
seems to be unaffected. However, we are just begin- 
ning a campaign which we hope will continue through 
the years and only the years will tell what our efforts 
have accomplished. It is well to remember that appar- 
ent lack of results is no excuse for giving up in a good 
cause. 


As a profession we represent great resources, which, 
if put to work, would place us in an enviable position. 
A surprising number of practitioners express the wish 
that they were able to help finance students through 
college, many having done so in the past. Some have 
asked for plans for their own local efforts in behalf 
of student recruiting. Some have asked for outlines for 
radio talks. Some have told of having taken part in 
vocational guidance conferences. Many report oppor- 
tunities to appear on local platforms and ask for help 
in preparing their talks. One said “We can do nothing 
until osteopathy is better known.” Another wrote, asking 
for literature and a letter from the chairman to be sent 
to a list of students in a high school where she had 
given a talk. In this latter instance there are only four 
osteopathic physicians in the whole province. How can 
osteopathy become better known unless we begin where 
we are? 


There are many things to be done. A larger loan 
fund is a necessity. If we all used the Student Loan 
Fund seals, the amount available would soon be greatly 
augmented. Many district societies could be rejuvenated 
by putting on a student recruiting campaign, making a 
yearly drive for students and presenting reports of the 
same. It is a splendid effort to concentrate on and is 
of interest to all. Stronger organization of individual 
societies and more frequent meetings with a_worth- 
while objective, such as student recruiting, would be a 
help to osteopathy and to the individual osteopathic 
physician. Essay contests are very fine where they can 
be used and the local osteopathic physicians are not 
afraid of work. Not all school authorities will co-op- 
erate; but many will. Osteopathic exhibits at fall fairs 
may be arranged. These should contain pictures, books, 
etc., together with college catalogues, vocational guidance 
literature, etc. Nothing can take the place of personal 
contact. We cannot afford to pass up any opportunity 
to talk student recruiting to all patients of all ages— 
the older ones may have young friends and the younger 
ones will soon grow up. Many small children express 
a desire to become an osteopathic physician like Doctor 
so and so. Students and young graduates have splendid 
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success in student recruiting. Our attitude toward them 
has a great influence on their desire to interest others. 
Some of the states have clubs in colleges and the pos- 
sibilities here are wide. Others have students repre- 
senting them and to these they refer new students. 


At every district meeting the program should in- 
clude a short talk on student recruiting, offering plans 
of action to the membership. Those who plan public 
meetings are fortunate if they are located near any of 
the colleges, for these are very willing to help in any 
way. At least one college makes an annual campaign 
tor students by inviting students of near-by colleges to 
visit and inspect their institutions. Both the Osteopathic 
Women’s National Association and the auxiliaries are 


doing student recruiting. The possibilities here are 
without limit. Too few women are enrolling in our 
colleges. There may be many reasons for this. If so, 


we trust these will soon be met and that large numbers 
will enter a calling for which women are peculiarly well 
adapted and in which they will find great scope for self- 
expression. We believe that the women of the pro- 
fession might be more active in recruiting students as 
they are in a position to speak understandingly to young 
women seeking a vocation in osteopathy. Many people 
think the work is too arduous for women, but we who 
have been in practice many years know that women 
are equal to it. Dr. Still was very appreciative of the 
abilities of women and welcomed them into the school 
he founded. There are few professions in which women 
are conceded so wide opportunities for service as in 
our own, or in which they are called upon so generally 
for assistance in organization work. 


For the first time, this Committee has this year a 
representative on the general program of the national 
convention. Dr. Wallace M. Pearson will speak on 
“Student Recruiting.” 


The annual meeting of the Committee will be held 
on Monday, July 5, at 5:00 p.m. in room 53 on the 
fourth floor of the Stevens Hotel. To this are invited 
all who are sufficiently interested to attend. The spgak- 
ers will be: Dr. Wallace M. Pearson, Dean Joseph M. 
Peach, Dr. Preston W. Gibson. Reports will be re- 
ceived and an opportunity will be given for discussion. 


We wish to express our appreciation to all who 
have helped us in the past year. We crave your con- 
tinued support, hoping that together we shall do much 
more in the coming year. We wish to mention especially 
the Associated Colleges of Osteopathy who manifest a 
keen desire to be helpful in every way. They have in- 
vited the members of the Committee to join them and 
the Official Family at a luncheon meeting on Thursday 
noon of convention week in room 505-A on the fifth floor 
of The Stevens. This will give us a splendid opportunity 
to become better acquainted with the aims and prob- 
lems of the colleges. We hope every member will attend. 

Reports of the Committee on Vocational Guidance 
have appeared each month in the A.O.A. JournaL. Our 
only recommendation is that those interested shall read 
them. While they leave much to be desired, they also 
contain many things of interest and profit. 





Report No. 17-F 
COMMITTEE ON SPEAKERS BUREAU 
Grace R. McMarns, D.O. 
Chairman 


Pursuant to the recommendation of Report No. 16-D 
of Bureau of Public Health and Education at New York 
in July 1936, for the appointing of a chairman to direct 
the work of a Speaker’s Bureau as a part of that Bureau, 
and to my assignment to this new duty, it has been my 
privilege during this past year to assemble a file which 
contains the names of some 700 persons who have been 
recommended as capable speakers. 

These names have been filed in three divisions: one 
for lay audiences in one color; another for vocational 
talks before high school and college groups in a second 
color; and a third for professional and scientific groups 
(for convention programs) in a third color. Under each 
division the names are listed alphabetically under his or 
her respective state or province. The names of some 
speakers appear in all three lists, some in two of the 
lists and others only in one, according to their ability. 

A questionnaire was sent to each individual whose 
name is in the file for the purpose of obtaining as com- 
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plete as possible a record of information regarding each 
person's qualifications, a list of subjects, etc. The re- 
sponse to this questionnaire has been quite satisfactory, 
about 75 per cent having responded to date with occa- 
sional responses still coming in. This response has 
been greatly appreciated by the chairman. 


Requests have also been sent to all divisional presi- 
dents and secretarjes to advise their program chairmen 
to send in names of speakers, together with the subjects 
and criticisms of the speakers’ ability in handling the 
subject. With co-operation along this line from the 
various program chairmen from time to time, the file 
can be kept up to date and eminently more helpful. 


Several requests have already come in for speakers 
from certain localities. A two-day educational program 
on “Posture As a Curative Factor in Health and Dis- 
ease” was planned and carried through with success by 
the Washington, D. C., and Baltimore groups. Dr. L. P. 
Ramsdell of La Porte, Ind., was the speaker, presenting 
his aluminum manikin to demonstrate the effects of pos- 
ture on body mechanics. Approximately 3,000 persons 
in each city were contacted and some fine newspaper 
publicity was received. Dr. Ramsdell has also spoken 
on the subject of posture before several lay groups in 
Indiana and Illinois during the past year. 


It is the aim of the Speakers’ Bureau to be of valu- 
able aid to the Committee on Public and Professional 
Welfare in putting on educational campaigns. 


We now have an excellent repertory of speakers 
among our profession. A list of names of the lay friends 
of osteopathy who are capable and willing orators for 
osteopathic public and professional welfare would be 
of invaluable aid. Names of such persons will be ap- 
preciated. 





Report No. 17-G 
LEGISLATIVE ADVISER IN STATE AFFAIRS 


A. G. Cuappett, D.O. 
Chairman 


(Not printed) 





Report No. 17-H 


COMMITTEE ON OSTEOPATHIC EXHIBIT IN 
NATIONAL MUSEUM 
Rirtey D. Moore, D.O. 
Chairman 


Your Committee cannot report a very heavy year. 
It has been another one of watchful waiting. However, 
the long-looked-for lymph-pump model promised by Dr. 
C. Earl Miller, originator of the lymph-pump, material- 
ized. It is a beautiful little working model which is a 
credit to the inventor and the exhibit. 


“Chapman’s Reflexes” was donated to the library by 
the publishers, the Rowan Printing Company of Salis- 
bury, N. C. 

Dr. Perrin T. Wilson donated a copy of the new 
book “Theory of Osteopathy” written by himself and 
Dr. E, E. Tucker. 


The big event of the year, of course, was the installa- 
tion of the dissection of the nervous system in the Com- 
parative Anatomy section. This exquisitely beautiful piece 
of work was done by students John G. Henery and Virgil R. 
Forester (now doctors) under the direction of Dr. Grover 
C. Stukey, head of the Anatomy Department at the Kirks- 
ville College of Osteopathy and Surgery. The generosity 
of Dr. George M. Laughlin made possible the gift to the 
Museum. It is a permanent monument to osteopathy and 
the anatomical skill developed in our colleges. THe Forum 
and The Journal of Osteopathy each carried articles describ- 
ing this exhibit. 

In connection with dissections of the complete ner- 
vous system, Dr. George H. Carpenter of Chicago in- 
formed me that Dr. H. H. Fryette of San Mateo, Calif., 
dissected a complete nervous system. Through letters 
to Dr. Carpenter, I learn from Dr, Fryette that the 
specimen was done in 1903, but not mounted. It was 
recently inadvertently destroyed. Dr. Fryette also vol- 
unteered the interesting information that the Chicago 
Exposition, 1893, exhibited a similar dissection done by 
a professor of anatomy at Hahnemann College, Phila- 
delphia. 





616 REPORTS OF DEPARTMENTS, 


The friendly and interested co-operation of Museum 
authorities is again recorded. 

While not within the purview of your chairman’s 
official duties, some years ago sixteen letters were mailed 
to professors in our colleges setting forth the absolute 
necessity of, and benefits to be derived from, a teaching 
museum in each of our colleges. The scientific exhibits 
at the last two conventions attest the rapid strides Kirks- 
ville and Philadelphia colleges have *made. 

I am informed the other colleges are now started 
on the good work. It will be found that each museum 
will develop those preparators showing special skill along 
some particular line. It is desirable that friendly co-op- 
eration be established between our museums in the mak- 
ing of exchanges, these to be placed in permanent ex- 
hibits duly accredited as to source. 

Your Chairman recently spent a day in conference 
with workers in the Philadelphia. College Museum and 
later these four were his guests in a behind-the-scenes 
tour of certain workshops in the United States National 
Museum, studying museum technic. 





Report No. 17-I 
COMMITTEE ON PUBLIC VISUAL EDUCATION 
Georcia A. STEUNENBERG, D.O. 
Chairman 


I have had in mind many constructive ideas in 
regard to this important work. 

First: Along the line of preventive medicine—All 
schools of medicine agree that scoliosis is a predisposing 
cause of tuberculosis. A film about 800 feet long showing 
what osteopathic manipulation (no technic to be shown) 
can do for scoliosis, also some slides with a good speaker, 
could be shown to women’s clubs and other groups of 
the laity. 

Second: I had hoped to interest the osteopathic 
colleges in showing to groups-of premedical students a 
film ‘and slides showing the different stages of a case 
of anterior poliomyelitis and the results obtained by 
osteopathic manipulation (no technic to be shown). 

Third: Slides picturing the osteopathic colleges and 
institutions could be shown in hotel lobbies during state 
and national conventions. 

There are many other ideas that can be carried out 
for the education of the public. The colleges and insti- 
tutions I have contacted have shown a co- operative 
spirit. The scenarios must be written first and the proper 
cases secured. This takes considerable time. 

RECOMMENDATION: 
That $200 be appropriated from the budget of the De- 


partment of Public Affairs to carry on this work next year. 
(Approved.) 





Report No. 17-J 
COMMITTEE ON VETERANS AFFAIRS 
Q. L. Drennan, D.O. 

Chairman 
(Not Printed) 


RECOMMENDATIONS 


1. That a sum of $200 be allowed to defray the expenses 
of this Committee from the budget of the Department of 
Public Affairs. (Approved.) 

2. That each divisional society establish either by elec- 
tion or appointment a committee on veterans affairs, this 
committee to co-operate with the A.O.A. Committee. 
(Approved.) 

3. That the A.O.A. Committee be given a definte posi- 
tion and recognition in all matters pertaining to this field of 
activity. (Approved.) 





Report No. 18-A 
COMMITTEE ON PUBLIC RELATIONS 
C. D. Swope, D.O. 

Chairman 
(Not printed) 





Report No. 18-B 
ADVISORY COMMITTEE ON MEMBERSHIP AND 
ADVERTISING 
C. H. Morris, D.O. 
Chairman 
(No formal report) 
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Report No. 18-C 
STUDENT LOAN FUND COMMITTEE 
Ernest R. Proctor, D.O. 
Chairman 


In the six years of its existence the Student Loan Fund 
of the Association has shown steadily increasing assets 
and a wider range of usefulness. Receipts during that 
period, exclusive of the bonds presented by Dr. Edgar W. 
Culley of Melbourne, Australia, total $17,743.85, with total 
expenses of $4,201.70. 

Present assets are: 

Cash $ 4,607.15 
Investments (market value) —.............. 4,495.80 
Notes Receivable on outstanding loans 6,093.05 








Total $15,196.00 


During the fiscal year just ended, $4,393.10 was paid into 
the fund. This sum includes individual contributions through 
the sale of Christmas seals, cash contributions of individuals 
and groups, interest on outstanding loans, principal of loans 
repaid, interest on investments, etc. Many generous indi- 
vidual contributions on the sale of seals were received. 
The colleges subscribed a total of $302.00, and an advertiser 
contributed $50.00. 


We are glad to announce two special gifts during the 
year of $100 each, one given by Mrs. G. V. Webster from 
the estate of the late Dr. Webster in accordance with his 
expressed wish, and one from Sigma Sigma Phi, which has 
through the years been generous in its support of this osteo- 
pathic project. 

Expenses during the year were $662.28. 


In his midyear report, your Chairman recommended 
that the American Osteopathic Association be reimbursed 
to the extent of $200 annually to help defray the cost of 
administering the fund, all correspondence and records of 
which are taken care of by employees of the Association. 
The Executive Committee of the Association adopted this 
recommendation and this item appears as an expense for 
the past year. 


The books of the Student Loan Fund are audited 
annually and a detailed statement of assets, including invest- 
ments, is contained in the financial statement and audit of 
the fund which are made a part of this report. 

Since the last annual report, five loans in an aggregate 
of $1,300 have been made to senior students, and three 
other loans totalling $700 have been approved by the 
Committee but are not yet completed. 


Proportionately fewer demands have been made on the 
fund during the past two years, chiefly, we believe, because 
of the financial assistance given to college students under 
the provisions of the National Youth Administration. Stu- 
dents in osteopathic colleges have, of course, been eligible 
for these grants. 


We have been informed during the year that a fund 
similar to the Student Loan Fund of the Association has 
been established in England for the benefit of British stu- 
dents in osteopathic colleges. This fund is organized under 
the name of “Osteopathic Student Loan Fund.” Believing 
that there might be some confusion because of the similarity 
of names of the British and the American funds, we wrote 
to Dr. Ray M. Russell, chairman of the British fund, sug- 
gesting the advisability of making the name of their fund 
definitely distinctive from the Student Loan Fund of the 
A.O.A., previously set up. Dr. Russell promised to take 
the matter up with his committee at its next meeting but 
stated that he considered the name of the Association’s 
fund “sufficiently descriptive to obviate any confusion.” Our 
own Committee on Student Loan Fund at its latest meeting 
directed that this matter be brought to the attention of the 
Board of Trustees of the Association in view of the com- 
plications which might arise from the similarity of names 
in case of bequests to the fund, and particularly in view of 
the contingency clause contained in the trust fund already 
set up by Dr. Culley. 

During the period of the existence of the Student Loan 
Fund, forty-two loans have been granted in the total amount 
of $8,935.00. Of these forty-two loans, eleven have been 
repaid in full, bringing back into the treasury the original 
sum lent, $2,090.00, together with interest through the years 
the loans were active in the amount of $278.43. 

All of the matured loans outstanding, except one on 
which an extension has been granted, are in an active state 
of repayment through the careful and understanding direc- 
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tion of the Association’s Treasurer who handles all books 
of account of the fund. 

A statement in a letter from one of the students com- 
pleting payments on his loan is evidence of the usefulness 
of this fund. This student said: “I am very happy to be 
able to enclose the balance of the loan. I want to tell 
you it was a godsend and I shall never forget it. Repaying 
such an obligation isn’t hard, regardless of the sacrifices 
involved. I am very grateful.” 

The Committee bespeaks the continued support by the 
profession and their friends of this endeavor to assist 
needy and worthy students to complete their osteopathic 
education. 

RECOMMENDATION 


That the Student Loan Fund continue to be administered 
in the manner prescribed for it, and that the Committee be 
given the active support of the profession in furthering 
the aims and augmenting the assets of the fund. (Approved.) 


Report No. 18-D 


COMMITTEE ON PROFESSIONAL LIABILITY 
INSURANCE 
H. F. Garrieip, D.O. 
Chairman 


The work of the committee on professional liability 
insurance has been so organized that the osteopathic phy- 
sicians comprising this committee have had very little 
work to do this past year. The routine of issuing new 
policies, changing old expiring policies from the Metro- 
politan Casualty Company to the Lloyds Company has 
been entirely handled by our broker, Mr. Ray Nettle- 
ship, Los Angeles. In general, only in those instances 
where osteopathic physicians have been rejected for pro- 
fessional liability insurance contracts have we been called 
upon to assist our broker in the past year. In every 
instance where an osteopathic physician has been de- 
clined as a risk, the broker has furnished Dr. R. C. 
McCaughan, Executive Secretary of the A.O.A., and the 
Chairman of this Committee with a concise statement 
setting forth the reasons why the individual had been 
rejected. Our contract with the company that furnishes 
this investigation service precludes dissemination of in- 
formation in these relatively few unsavory instances. 


Hospitals—There are at this time thirty-two osteo- 
pathic hospitals and sanitariums insured, of which ten 
are in the state of California and twenty-two outside the 
state of California. Twenty of these hospitals are insured 
with Lloyds of London and two represent unexpired 
policies in the Metropolitan Casualty Company. 


Insurance in Force——In June of 1935 there were exactly 
eight hundred policies for professional liability insurance 
in force. In June, 1936, there were nine hundred eighty- 
six policies in force and in June, 1937, there were eleven 
hundred ninety-six policies in force. This represents a 
very constructive gain in the number of policies in force 
since your Committee on Professional Liability Insurance 
selected Mr. Nettleship as the official broker for the 
Association. 


At the present time, of the eleven hundred ninety- 
six policies, eleven hundred ten are carried by Lloyds 
of London and the balance of eighty-six are in the Metro- 
politan Casualty Company at the request of individuals 
who had previously used the Metropolitan as their carrier, 


Claims.—A satisfactory dollar and cents capitulation of 
claims experience is extremely difficult—in fact, impos- 
sible. The statute of limitations varies in the several 
states from one to ten years. Therefore a suit which has 
its inception in a state where the statute of limitations 
runs ten years might be brought in 1947 against a phy- 
sician whose insurance was taken out in 1937. It is 
obvious, therefore, that a final capitulation on experience 
would have to be made by the insurance carrier at the 
end of the period when all contingent liability had 
ceased. In the past it was the practice of three of the 
largest casualty insurance companies, however, to set 
up an experience table after balancing the gross receipts 
and gross losses after three years. But, with the terrific 
increase in the number of claims filed against casualty 
companies beginning in 1930, it can be readily under- 
stood that an “experience table” based on the heavy 
losses in any three of the last seven years would not 
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truly reflect the experience on a similar type of risk over 
a period of twenty years. Our professional liability insur- 
ance risk is truly in the same category as other casualty 
insurance risks. The figures available to your commit- 
tee on professional liability insurance, furnished by our 
broker, are at this time too fragmentary to give you a 
true picture. 

Mr. Nettleship will attend the convention and during 
convention week will furnish the members of this Com- 
mittee with the following information as agreed at the 
time he was appointed official broker for the A.O.A. 


1. Number of policies written on individual osteo- 
pathic : = for the fiscal years ending 1935, 
36 and ’ 

2. Number oe policies on osteopathic hospitals and 
sanitariums in 1935, ’36 and ’37. 

3. Amount of premiums paid in the years 1935, '36 


and ’37. 

4. Number of claims filed for the years 1935, °36 
and ’37. 

5. Number of claims completely settled in 1935, 
36 and '37. 

6. Number of claims settled without cost in 1935, 
36 and ’37. 


7. The amount claimants received in each fiscal year. 


8. Attorney’s fees and other incidental costs for each 
of the three fiscal years. 


It was agreed between members of this Committee 
and the broker that all of this pertinent information be 
made a matter of record and a copy of this record be 
furnished once a year to the Central office and we feel 
that only by keeping this type of record will the trustees 
of the A.O.A. have at their command adequate figures 
properly to evaluate the wisdom in the decisions of this 
Committee. 


RESOLUTIONS AND RECOMMENDATIONS 


1. We recommend that all members of the profes- 
sion concentrate all of their professional liability insur- 
ance in Lloyds of London. It is obvious that any com- 
pany with a relatively small number of contracts would 
suffer an irreparable loss if one substantial claim were 
paid by that carrier. With an annual premium of ap- 
proximately thirty dollars in the average instance, and 
an isolated loss of ten thousand dollars, the carrier 
would immediately refuse to handle any of our business 
and the repercussion of this bad experience in the casualty 
insurance field would be very detrimental to our profes- 
sion in the event we ever chose to change our present 
carrier. (Approved.) 


2. We recommend the continuation of the present 
program. We feel that our broker, Mr. Nettleship, is 
continuing to render exceptionally meritorious service. 

(Approved.) 

3. We recommend that the articles on “Avoiding 
Malpractice Suits” which have appeared in our profes- 
sional publications be continued. From the applications 
received, from correspondence with doctors, and from 
the information developed in current claims it is appar- 
ent that at least that portion of the profession with 
which we have had dealings is far more alert to the 
necessity of accurate case histories, consultation and 
care in recording failure of patients to follow instruc- 
tions, or otherwise failing to co-operate. We feel that the 
additional work done in the past three years is showing 
definite results. (Approved.) 


4. Your chairman realizes the tremendous amount 
of work that would be necessary for a new chairman to 
familiarize himself with the work that has been done in 
the past three years, and will, if requested, continue with 
the chairmanship of this committee as presently con- 
stituted. But if any member of the committee would 
care to assume this chairmanship, your chairman will 
pay his dues in full and in advance for the next three 
years. 





Report No. 18-E 
COMMITTEE ON DISTINGUISHED SERVICE 
CERTIFICATES 
FRANK F. Jones, D.O. 
Chairman 
(No formal report) 
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Report No. 18-F 
COMMITTEE ON SPECIAL MEMBERSHIP 
EFFORT 


F. A. Gorpon, D.O. 
Chairman 


Special membership effort during the fiscal year 1936- 
37 has been largely conducted through delegates to the 
New York convention. At the outset delegate representa- 
tives of this Committee were assigned specific quotas of 
nonmembers known to be located within the territory of 
their respective divisional societies. Many delegates sub- 
divided their quotas among present members of the 
Association residing nearer the prospective candidates for 
membership, and proportionate results have justified that 
plan for a complete personal interview canvass. 


By way of support for delegates and their helpers 
making these personal interviews, President Dr. John E. 
Rogers and Executive Secretary Dr. R. C. McCaughan 
have made splendid presentations of the aims, needs, and 
accomplishments of the Association before numerous col- 
lege assemblies, state, district and local association units. 
We have carried out a studied program for membership 
appreciation through letters prepared by Dr. Rogers, 
Editor Dr. Ray G. Hulburt, and Treasurer Miss R. M. 
Moser, and several from the office of your chairman, 
addressed to all known practicing nonmembers of the 
profession. Certain logical publication policies, best 
known to the business manager, have necessitated the 
preparation and distribution of monthly membership 
statistical charts to all delegate representatives by the 
office of your chairman. Monthly letters containing sug- 
gestions intended to encourage continuous activity were 
included. 


The meticulous detail of keeping constantly up to 
date the files of your 5,000 association members and 4, 
nonmembers, and the immense task of preparation and 
proofreading your Directory is efficiently managed in 
Central office by Mrs. Gladys I. Reese. Her long ex- 
perience with complicated membership problems and with 
peculiarities of individual doctors makes her counsel 
indispensable to membership development. 


An increasing number of requests from nonmembers 
for special help have been received by Dr. Hulburt’s de- 
partment. His tactfully helpful replies have aided us in 
enrolling many of these individuals as members. 


Aside from the annual Association convention, per- 
haps there is no greater inducement prompting member- 
ship decision than proper listing in the annual Association 
directory. Each year finds our membership greatest from 
the October Directory deadline up until regulation drop- 
ping date on December 1. Records will show that drop- 
ping date has frequently reduced membership as much 
as, and sometimes more than, the net gain accumulated 
through an entire fiscal year. Prompt and effective atten- 
tion by delegate representatives this year rescued 385 of 
the 575 due to be dropped. We believe this 190 is some- 
thing of a record for the low number to be taken from 
the rolls on regulation dropping date. 


Through the kind co-operation of Dr. H. V. Halladay, 
Chairman of Osteopathic Interfraternity Council, a 
definite response toward perfecting membership in the 
American Osteopathic Association among alumni of the 
various fraternities has resulted. Out of appreciation of 
this avenue for advancement of osteopathy came the regu- 
lation voted by one Kirksville fraternity “upon graduation 
and licensure, the Alpha Chapter of Alpha Tau Sigma 
shall present each of its members with membership in the 
American Osteopathic Association for one year.” 


HONOR ROLL 


On November 1 a plan was instituted to help accumu- 
late information as to which members of the Association 
were helping the advancement of osteopathy through 
membership development. While JourNAL space permitted, 
we included in the column the name of every member 
who identified or endorsed applications for membership 
in the national or his state association. Later space per- 
mitted only new additions and those who have forwarded 
applications in multiples of five. It must be understood 
that many applications received were not identified. Many 
representatives, officers and members whose identity was 
not indicated on applications received have contributed 
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valuable time and much effort. However, there is reason 
to feel that such acknowledgment encourages effort and 
that more general familiarity with the plan will eventually 
return quite complete data. 


In the event Association dues are increased 50 or 
100 per cent, your membership department will probably 
find that 50 or 100 per cent of increased effort will be 
necessary to maintain the present percentage of the pro- 
fession as members. 


During the fiscal year many events included special 
membership effort. In some instances the sponsors were 
gratified with immediate results, while in most others a 
gradual and definite response has fully justified their 
efforts. Results from membership effort, as with many 
diseases, comes with patient, persistent attention. Specific 
information received permits us to remind the Association 
that you are especially indebted to the following groups 
and individuals for commendable efforts in the develop- 
ment of osteopathy through increasing membership: 


Monongahela District Society, W. Va., 100 per cent full mrember- 


ship. Dr. Preston B. Gandy, President. 


New Hampshire State Association, 86.95 per cent A.O.A. mem.- 
bership. Delegate Dr. Eva Magoon and President Dr, C. S. Garran 
(the highest percentage of A.O.A. members in any state). 


West Virginia State Association, 58.33 per cent gain in A.O.A. 
membership. Delegate Dr. R. B. Thomas and Secretary Dr. Guy Mor- 
ris. (Largest percentage of growth in state and A.O.A. membership in 
any state this fiscal year.) 

California State Association, Dr. Frank E. MacCracken, member- 
ship chairman. (A well-organized program throughout the year pro- 
ducing a substantial growth of both A.O.A. and state membership. 
Greatest net gain in A.O.A. members from any state—54.) 


_ Florida State Association, 11 per cent gain in A.O.A. member- 
ship during state convention. Dr. Hunter R. Sntith, President; Dr. 
Stephen Gibbs, Delegate, and Dr. James A. Stinson, Program Chair- 
man. 

Denver Post Graduate College (State scholarships). 


Buchanan County Society, St. Joseph, Mo. Delegate Dr. W. E. 
Hartsock, President. 


Child Health Conference, Kansas City, Mo., Dr. Margaret Jones, 
Chairman. 


Eastern Osteopathic Association convention, Dr. C. N. Clark and 
twenty-three Delegates. 


Dr. C. N. Clark, valuable work with the seniors at our various 
colleges. 


Drs. George J. Conley and Margaret Jones, Missouri convention 
and general canvassing. 

New England Osteopathic Association convention, Drs. Perrin T. 
Wilson, Eva Magoon, and Delegates. 


Delegate Dr. A. G. Reed, repeated appeals to all Oklahoma non- 
members. 

New Jersey Association, continuous high percentage. 

Dr. H. Willard Brown, repeated appeals to Illinois assignment. 

Drs. C. C. Hitchcock and J. J. McCormack, thorough canvass of 
Wisconsin. 

Drs. R. M. Russell and S. G. Semple, thorough canvass of England. 

Dr. Henry Tete, continuous high membership in Louisiana. 

New Mexico Association, substantial gain. 


With the inauguration of our international campaign 
for 1,000 members during June, there is assurance that 
many local, county, and district societies will attain 100 
per cent membership for the emergency needs of the 
Committee on Public and Professional Welfare, as out- 
lined by Dr. Thomas R. Thorburn, chairman. 


The results of the above activities for the year are 
embodied in the following chart which reveals: 


1. Number of practitioners in divisional societies (as 
per 1937 A.O.A, Directory). 


2. Number of A.O.A. members 
society June 1, 1937. 


in each divisional 


3. Percentage of the profession in each divisional 
society territory who are A.O.A. members June 1, 1937. 

4. Net gain since August 1 (date effort began). 

To summarize these findings: 


Membership June 1, 1937—5,112, which is a 10.74 per 
cent gain over June 1, 1936. 


Membership June 1, 1936—4,616, which is a 13.97 per 
cent gain over June 1, 1935. 


This net gain of 496 takes into consideration the fact 
that we have also replaced the equivalent number of 190, 
which regulations caused to be dropped on December 1 
for lapsed dues. 


The addition of 194 graduates, whose membership 
only awaits licensure, brings a total of 880 members not 
so classified by 1936 Directory. 
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RECOMMENDATIONS 


1. That the present program, as provided by previous 
recommendations approved at the New York A.O.A. 
convention and at the midyear meeting of the Executive 
Committee, be continued. (Approved.) 


2. That the Chairman be authorized to appoint sub- 
stitute or special representatives wherever it seems Com- 
mittee efficiency would be improved. Approved.) 


3. That a certificate or certificates of merit be set up 
for distinctive individual, divisional society, and subdivisional 
society membership attainments during the fiscal year 1937- 
38, such certificate or certificates of merit to be determined 
results received in Central office by June 1, 1938. (Approved.) 
by Chairman of Special Membership Effort and based on 
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Report No. 18-G 
COMMITTEE TO STUDY CONVENTION 
PROGRAM 


S. V. Rosuck, D.O. 
Chairman 


The Committee to consider our national program prob- 
lems respectfully submit the following report: The Com- 
mittee met in the Stevens Hotel, July 4, 1937. Dr. Robuck, 
chairman, outlined the objective of this Committee with this 
result. After discussion and deliberation we present the fol- 
lowing recommendations : 

RECOMMENDATIONS 

1. We heartily approve of the selection of the Associate 
Program Chairman one year in advance of the time that he 
becomes Program Chairman. (Approved.) 

2. That, since our programs are intended to be of real 
permanent value to the greatest number and for constant 
professional advancement, we deem it advisable in the future 
to select capable men and women far enough in advance, 
so that they may have sufficient time to make careful and 
scientific preparation of their subjects for discussion. 
(Approved.) 

To that end in view of the growing spirit of institu- 
tional and individual research in the profession, we recom- 
mend that as soon as it is financially possible a Director of 
Program Activities be added to the Central office staff, one 
of whose duties it shall be to search out and encourage 
such physicians in their studies in research, clinical, and 
therapeutic work to the end that they may be later avail- 
able for positions on our programs. (Approved.) 

4. It is also our judgment that all morning sectional 
work should close at 9:30 that morning General Pro- 
gram begin at 10:00 and close at 12:00 noon, that the after- 
noon General Program begin at 1:30 and close at 3:30, and 
that the Sectional Program begin at 4:00 and close at 6:00, 
and that clinics and visual education be encouraged so far as 
possible. (Referred to special interim committee.) 

5. We further recommend that the name of the Technic 
Section be changed to Osteopathic Therapeutic Section. 
(Rejected.) 





Report No, 18-H 
COMMITTEE ON CONVENTION SCIENTIFIC 
EXHIBIT 


OrrerBEIN Dresser, D.O. 
Chairman 


A permanent executive committee on_ convention 
scientific exhibit was appointed last year. The appoint- 
ment of this Committee has greatly facilitated the further 
development of a convention scientific exhibit. The 
members of this Committee are co-operating with the 
chairman to the end that each year the scientific exhibit 
may be greatly improved over its predecessor. 

This year’s exhibit bids fair to be greater than any 
of those which have preceded it. In Cleveland, we oc- 
cupied 1,600 square feet of floor space, in New York, 2,600 
square feet, and in Chicago for the 1937 exhibit we plan 
to occupy 4,200 square feet of floor space. This will 
indicate the rate of expansion of this project. 

In previous years our expenditures have been minimal, 
we believe. This year’s exhibit will doubtlessly cost more 
money because of certain details of construction in which 
we have so far been unable to obtain as great co-opera- 
tion with the hotel management as was secured in previous 
years. We must, however, look forward each year to a 
greater amount of expenditure if this project is to con- 
tinue to grow. 

This year’s exhibitors will include the Associated 
Hospitals of Osteopathy, the United States Public Health 
Service and Food and Drug Administration of the Depart- 
ment of Agriculture, the Clay-Adams Company of New 
York (exhibiting anatomical models), the Scottish Osteo- 
pathic Research Institute, Drs. L. A. Seyfried and A. B. 
Crites, the Osteopathic Hospital of Detroit, and, for the 
first time in our scientific exhibits, each of the six ap- 
proved osteopathic colleges. 

Ne are constrained to make the following recom- 
mendations: 

That we appropriate for the scientific exhibit an 
amount not to exceed $400, with the understanding that the 
Local Convention Committee will appropriate and expend a 
like amount to that which we spend. (Approved.) 

2. That this executive committee be permitted to con- 
tinue its work and further organization. 
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Report No. 18-I 


FINANCE COMMITTEE 
R. M. Moser 
Chairman 
(Not printed) 


Report No. 18-J 


COMMITTEE ON PUBLIC AND PROFESSIONAL 
WELFARE 
Tuomas R. TuHorsurn, D.O. 
Chairman 


The developments to date of the procedures of the 
Committee on Public and Professional Welfare have been 
outlined in the official publications of the A.O.A.* In order 
that the records of this Committee may be complete, this 
report shall have accompanying it those articles relative to 
its activities which have appeared to date in THE JoURNAL 
and THe Forum together with a copy of the plan for the 
scope of the Committee as outlined by our counselor and 
also the plan of procedure for conducting our campaign 
for funds. 

As a Committee on Public and Professional Welfare, 
our first efforts must be directed toward organizing our pro- 
fession and informing it of the real objects of the Committee 
and its counselor. The difficult task of presenting the prob- 
lem of public relations and professional welfare to the pro- 
fession in a comprehensive manner may be recognized. The 
subject will be discussed several times before different 
groups. 

We realize that our committeemen are so scattered that 
personal contact is practically impossible. It is to be ex- 
pected that at this convention a clearer understanding will 
be gained by those attending, and that they will return home 
to present the various phases of this Committee work in an 
enthusiastic manner to their colleagues. 

The Committee has received many letters, and prac- 
tically all have been of a constructive nature. The general 
tone of the letters seems to indicate a desire to know: 
“Where do we start and toward what goal are we pressing?” 
Several have inquired if some particular phase of osteo- 
pathic practice would be included in our public relations 
work. Here I may state that each such inquiry was re- 
garding some important subject which could not very well 
be neglected in a public relations campaign. 

Many helpful suggestions have been received from 
physicians in different parts of the country. All suggestions 
will be very carefully considered by the Committee and our 
counselor, as we realize that if our work is to be a success 
it must include attention to those problems peculiar to the 
different states and communities. 

Throughout the week there will be several meetings 
during which time the various phases of the work of our 
Committee will be considered. There will be opportunities 
for discussions and questions. 

It is not possible at this time to write a report covering 
the activities up to the time of the convention, as some 
of the most important items for our consideration will not 
be ready for publication until the time of the convention. 
This should therefore be considered a preliminary report 
and one which will be supplemented by an account of the 
important happenings of the next few weeks. 

During the convention time a record will be kept of the 
proceedings of the different meetings at which public and 
professional welfare will be discussed. When these have 
been fully considered, a report will be made covering the 
activities up to and including the convention. This will be 
ready for publication in an early fall edition of THE JouRNAL 
or THE Forum, and aid us in planning our course for the 
coming year. 

The enormous amount of work entailed by the campaign 
of fund raising for the work of the Committee on Public 
and Professional Welfare can scarcely be realized by those 
who are not in close contact with the Central office and 
the Committee. While we realized that the increase in work 
required of our Central office force would be considerable, 
I am sure that it has far exceeded our expectations. 

This Committee is indeed grateful for the efficient man- 
ner in which the Central office, co-operating with our coun- 


*Jour. Am. Osteo. Assn., 1937 (May) 36:422 a-d; (June) 36:466 a-d; 
(July) 36:530-531. Forum: Apr., May, June, July, 1937. 
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selor, Mr. Harry E. Caylor, has conducted our campaign. 
The unselfish co- operation of members of our Committee is 
worthy of the gratitude of the entire profession. 

When we remember that each chairman and subchair- 
man called upon to aid in this work is actively engaged in 
practice and must therefore sacrifice considerable time and 
energy in carrying out the various duties assigned, we should 
feel happy in the cuntidinen that this effort is going to re- 
sult in one of the greatest undertakings on behalf of oste- 
opathy and the osteopathic physician which has ever been 
attempted. 

The prompt manner in which so many of the profession 
have sent in their checks and pledges for the three-year 
period is an expression of confidence and approval which 
places a great burden of responsibility on this Committee as 
well as upon the Central office and our counselor. 

This Committee has made every effort to keep expenses 
down to a minimum, but it must be remembered that in 
initiating a campaign such as ours, the early expenses are 
proportionately higher than they will be when a definite 
system has been established. You may be assured that 
economy will be the watchword of this Committee. 

I believe that an annual report of the Committee on 
Public and Professional Welfare should include that period 
up to and including the annual convention. 

My only recommendation is that the work of this Com- 
mittee be continued, and that the three-year plan in support 
of this work be prosecuted with every possible effort. 


SUPPLEMENTARY REPORT OF COMMITTEE ON PUBLIC AND 
PROFESSIONAL WELFARE 


During the week of the convention, the committee on 
Public and Professional Welfare had its first opportunity 
to meet as a whole. 

At the first meeting reports were given by the dif- 
ferent zone chairmen and their experiences thoroughly 
discussed. All reported that the work of this Committee 
was being enthusiastically received, and all gave assur- 
ances that the work would be adequately supported. It 
was decided to wait until later in the week before adopt- 
ing a budget and taking up new business. 

On Monday evening, July 5, a dinner was held under 
the auspices of the Bureau of Public Health and Educa- 
tion, of which Dr. Frank F. Jones is chairman. All state 
chairmen under this Bureau, Public Relations chairmen, 
and members of the Committee on Public and Profes- 
sional Welfare were invited. 


Mr. Harry E. Caylor and Dr. Thomas R. Thorburn 
spoke on the work of our Committee. There were seventy 
persons present. Mr. Caylor presented the outline of 
the plan for our public relations work of the future. His 
talk was most enthusiastically received. The meeting 
was very definite evidence of the fact that the profes- 
sion is ready and eager to carry on a well-advised public 
relations campaign. 

During the week many informal discussions were 
held. The report of the chairman was well received by 
the House of Delegates, which approved of continuing 
the work of the Committee and expressed appreciation 
of the work already accomplished. 

A second meeting of the Committee as a whole was 
held, at which time there was a re-arrangement of the 
Committee members. Dr. Litton’s zone was divided into 
two zones, one consisting of Minnesota and Iowa, under 
the chairmanship of Dr. C. S. Pollock, and the second 
new zone consisting of Missouri, Kentucky and Tennes- 
see, under the chairmanship of Dr. Q. L. Drennan. Zone 
1 will have a new chairman, Dr. C. B. Utterback. 

A budget was passed for the fiscal year 1937-1938. 
Careful examinations of this budget revealed the fact that 
the Committee has quite a task on its hands for the 
coming year. There is no question but that this budget 
can be readily met if the profession is properly ap- 
proached. The fact that the A.O.A. dues have been 
raised to $20 a year will not increase the income for the 
work of this Committee until after June 1, 1938. There- 
fore, we must not feel that we can relax our efforts to 
meet the budget. 


In order to facilitate the handling of important mat- 
ters coming before this Committee, it was decided that 
matters requiring immediate action should be referred to 
the newly formed executive committee, consisting of the 
President of the A-O.A., the executive secretary, who is 
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also secretary of our Public and Professional Welfare 
Committee, and the chairman of the Committee. While 
they were given the power to render decisions in emer- 
gency matters, such problems and decisions were then to 
be forwarded to all members of the Committee for their 
approval. Problems not of an emergency nature are to 
be submitted to all members of the Committee before 
being acted upon. 

It was decided to solicit nonmembers of the A.O.A. 
for funds. Some of the zone chairmen reported that the 
soliciting of nonmembers had resulted in their becoming 
members, because they felt that our national Association 
was now attempting the work which they thought was 
of paramount importance to the profession. 

In all discussions relative to Public and Professional 
Welfare Committee work, it was brought out that if we 
are to obtain desired results in this work, it must be 
with the idea in mind that research work be given the 
greatest consideration. Without adequate osteopathic re- 
search, ultimate results in Public and Professional Wel- 
fare cannot be obtained. The public demands scientific 
proof of the clinical evidence which we have been sub- 
mitting for years. 

Research work in our osteopathic institutions must 
receive due support from the Public and Professional 
Welfare Committee, so that we may have a well rounded 
out program. 

President Edward A. Ward reappointed your chair- 
man for the coming year. 


If those who attended the national Convention will 
return to their states showing the same amount of en- 
thusiasm which they exhibited at the convention, there 
is no question but that the work of the Committee on 
Public and Professional Welfare will attain the goal 
desired for this year. 





Report No. 18-K 


COMMITTEE ON RESEARCH PLANS 


E. A. Warp, D.O. 
Chairman 


(No formal report) 
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CANADA WENDELL, D.O. 
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COMMITTEE ON RESOLUTIONS 
Joun M. Woops, D.O. 
Chairman 
WHEREAS, The members of the American Osteo- 


pathic Association, assembled in its forty-first annual 
convention in Chicago, July 5 to 9, 1937, have, as a climax 
to a most successful year for organized osteopathy, en- 
joyed a most instructive and pleasant convention, there- 
fore, be it 


RESOLVED, That we extend our deep appreciation 
to the state of Illinois, to the city of Chicago, and to the 
Hon. Edward J. Kelly, Mayor of Chicago, for their warm 
welcome; and be it further 


RESOLVED, That we greatly appreciate the efforts 
of the Illinois Association of Osteopathic Physicians and 
Surgeons and the Chicago Osteopathic Association for 
their thorough planning for this successful scientific meet- 
ing; and be it further 


RESOLVED, That we express our appreciation and 
heartfelt thanks to the local convention committee for 
so efficiently providing for our comfort and entertain- 
ment; and be it further 


RESOLVED, That we express our thanks to the 
management of the Stevens Hotel for the generous con- 
tribution of space, for their courteous consideration of 
their guests, and for their painstaking efforts to insure 
the success of the meeting as well as our personal comfort 
and enjoyment; and be it further 


RESOLVED, That we thank the press for the gen- 
erous space devoted to news of this convention; and be 
it further 


RESOLVED, That we also thank the broadcasting 
companies for the valuable hours allotted to our speakers; 
and be it further 


RESOLVED, That we extend to the general pro- 
gram chairman, Dr. Fred Still, and his assistants, our 
appreciation of their efficient work and the very interest- 
ing and instructive program which they have given us; 
and be it further 


RESOLVED, That we commend the initiative and 
the untiring efforts of Dr. Otterbein Dressler and his 
associates for the very creditable and comprehensive sci- 
entific exhibit. 

WHEREAS, the affairs of our association have pros- 
pered to an unusual degree during the past year and 
plans for even greater service to our profession during 
the coming year have been initiated and since a large 
amount of thought and effort have been expended in 
achieving these results and making these plans; there- 
fore, be it 


RESOLVED, That we express our appreciation of 
the efforts of our President, Dr. John E. Rogers, during 
his successful year in office; and be it further 


RESOLVED, That we extend our deep felt thanks 
and commendation to Dr. McCaughan, Dr. Hulburt, Dr. 
Clark and Miss Moser, together with the Central office 
staff, for their continued loyalty and efficiency; and be 
it further 
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RESOLVED, That we endorse the work of the Com- 
mittee on Public and Professional Welfare, and their 
able chairman, Dr. Thomas R. Thorburn, and that we 
urge the wholehearted support of this plan by every 
member of our profession; and be it further 


RESOLVED, That we reaffirm our traditional stand 
on legislation and urge the support of the profession for 
the Unit Contact Plan of the Legislative Council. 


WHEREAS, the osteopathic colleges and teaching 
hospitals have, by their untiring efforts, given their grad- 
uates that type of training which enables them, as osteo- 
pathic physicians, to give a superior type of care to the 
public, therefore, be it 


RESOLVED, That we continue to support these 
colleges and hospitals in every possible way; and be it 
further 


RESOLVED, That we recommend to the divisional 
societies their co-operation with the constituted authori- 
ties and their assistance in the matter of general social 
and medical welfare and to safeguard the traditional 
policy of the unrestricted choice of physician: and be it 
further 


RESOLVED, That we increase our efforts to educate 
employees, employers and insurance companies to the 
value of osteopathic care of industrial injuries, and that 
we use every effort to secure the freedom of choice of 
a physician by the injured employee. 


WHEREAS, the maintenance and restoration of the 
mechanical integrity of the body, as first promulgated 
by Dr. Andrew Taylor Still, is the most'important meas- 
ure in the prevention and cure of disease in the human 
body; therefore, be it 


RESOLVED, That we pledge our renewed allegiance 
to the science to osteopathy. 


¢ 
By the members of the House of Delegates of the 
A.O.A. in its forty-first annual meeting assembled in 
Chicago, July 5 to 9, 1937, 


BE IT RESOLVED: first, that it is the duty of the 
colleges recognized by the Association to stress and em- 
phasize to their students the osteopathic concept formu- 
lated by Dr. Still as the central and basic feature of 
their education and practice, in order that they may be- 
come physicians who think and practice osteopathy; that, 
while the sciences necessary to a medical education must 
be included, the osteopathic subjects should be presented 
by the most outstanding and forceful instructors avail- 
able, and so emphasized in the curriculum as to leave no 
doubt at any time in the student’s mind that the object 
and end product of his college work is the straight- 
forward and consistent practice of osteopathy. Second, 
that the official inspection of these colleges should note 
and stress that the consistent reliance and dependence 
on osteopathy for success in practice is inculcated in the 
student and accepted as such by him. 


BE IT FURTHER RESOLVED that this resolution 
be transmitted to the officers and trustees for their sym- 


pathetic action in making it effective. (Approved by Resolu- 
tions Committee.) 
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CHANGE OF ADDRESS AND 
NEW LOCATIONS 


Applebaum, Samuel A., from 5803a 
Easton Ave., to 1454 Laurel, St. 
Louis, Mo. 

Barnes, Frank N., from 413 First 
Natl. Bank Bldg., to 208-09 First 
Natl. Bank Bldg. Dodge City, 
Kans. 

Bashaw, James P., from North East, 
Pa., to Still-Hildreth Sanatorium, 
Macon, Mo. 

Bauman, Ernest O., from Ogden, 
Utah, to 407 13th Ave., S., Nampa, 
Idaho. 

Bedwell, Laura M., from 602 N. Hill 
St., to 226 S. Pacific St., Oceanside, 
Calif. 

Benson, Leo C., from Detroit, Mich., 
to Lakeview, Mich. 

Beyer, D. D., from Checotah, Okla., 
to 720 Commerce Bidg., Okmulgee, 
Okla. 

Bowers, James E., KC °37, Wilsey, 


Bradley, Gertrude G. from 106% 
Cass St., to 602 Austin Ave., W ood- 
stock, Til. 

Bray, John G., KCOS ’37; 608 S. 
High St., Kirksville, Mo. 

Breese, Thomas W., KCOS ’37; 31 
at aoe Parkway, Morristown, 
N. Y. 

Brown, Donald S., from 334 Washing- 
ton Ave., to 211 Washington Ave., 
Belleville, N. J. 

Brownell, Galen C., KC ’37; % Chase 
Hotel, Ninth and Holmes Sts., 
Kansas City, Mo 


| 


Campbell, Robert, DMS °37; Detroit 


Osteopathic Hospital, Highland at | 


Third, Highland Park, Detroit, 
Mich. 


Christianson, M. Paul, from Wahpe- 


ton, N. Dak., to 901-02 Piggott 
Bldg., Hamilton, Ont., Canada. 

Cline, Frank M., from Longmont, 
Colo., to Room 1, Terrace Hotel, 
Johnstown, Colo. 

Coker, Doris R., KCOS ’37; 121 Rose 
Ave., Sebring, Fla. 

Coker, K. Philip, KCOS ’37; 121 
Rose Ave., Sebring, Fla. 

Cole, Glen W., from 300 Penn Trust 
Bldg., to 629 Haws Ave., Norris- 
town, Pa. 

Coles, Edwin A., from 1013 Superior, 
to 467 Neal Ave., Dayton, Ohio. 


Conklin, Clifford E., from Schweke | 


Bldg., to 31 E. Main St., Reedsburg, 
Wis. 


Crow, Charles T., KCOS ’37; 408 S. | 


40th St., Omaha, Nebr. 

Crowner, Nyles D., from Chicago, IIL, 
to 1626 Massachusetts Ave., Cam- 
bridge, Mass. (Associated with Dr. 
Perrin T. Wilson). 

Disbrow, Elliott R., Jr., from Chat- 
ham, N. 5 45 E. Orange St., 
Lancaster, Pa. 

Dobbs, Harriet Elizabeth, KCOS ’37; 
508 Second Natl. Bank Bldg., War- 
ren, Ohio. 

Dougherty, James R., KCOS ’37; 
104% Main St., Vandalia, Mo. 

Duffell, R. E., from 7331 S. Michigan 
Ave., to 7825 Stony Island Ave., 
Chicago. 

Ellison, John R., from Eldon, Mo., 
~ Wheaton Hospital, Wheaton, 
svi 0. 

Ford, Donald C., KC ’37; Lucas, 
Kans. 

Foster, Aurel E., from Ballinger 
_ to 911 Charles St., St. Joseph, 
10. 





Aid NORMAL 


Evacuation 
without roughage 
or drugs 


CONSTIPATION and COLITIS 
promptly respond to ZymenoL 
therapy on only teaspoon dosage. 


A stable, palatable emulsion of the 
Enzymes and Vitamins B-G of Brew- 
ers Yeast in Mineral Oil, ZymenoL is 
well tolerated and if desired mixes 
well in milk, water and infant feed- 
ings. 
@ No Irritant © No Phenolphthalein 
®@ No Cascara © No Purgative 
@ No Leakage ® Less Expensive 
Changes intestinal bacterial flora through 
catalytic activity of Enzymes of Brewevs 
Yeast. Fecal mass becomes soft and bulky 
and regular evacuation results from natural 


impulse with well formed stool without gripe, 
strain or irritation. 


@ Sugar Free ® Ideal for Diabetics 


Zymeno 


Yeast Enzymes in Oil Emulsion 


Write for 
Samples — 
Otis E. Glidden & Company, Inc. Evanston, Illinois 














Harner, W. Irvin, from 706 E. Bever- 
ly Bivd., to 605 Bank of America 
Bldg., Whittier, Calif. 


Hayes, Clarence G., KCOS °37; 120 


Foster, C. W., from Ballinger Bldg., 
to 911 Charles St., St. Joseph, Mo. 
Foster, Virginia, from Grand Rapids, 
Mich., to 230 S. Francis St., South 





Bend, Ind. E. 11th St., Chillicothe, Ohio. 
saddie, Charles E., from 1604 E. | Hicks, S. R., KCOS '37; 2827 David 
“Tae to 7825 Stony Island Ave., | Stott Bldg., Detroit, Mich. 

Chicago, IIl. Higgins, Melbert R., from 532 S. 
Gardner, Robert S., from Columbus, Main St. to 136 N. Court St, 

Ohio, to Detroit Osteopathic Hos- Opelousas, La. 

pital, Detroit, Mich. Hoersting, Louis J., from Chicago, 
Granicher, Doris A., from Los An- Ill., to 15388 Livernois Ave., De- 

geles, Calif., to 714 N. Brand Blvd., troit, Mich. 

Glendale, Calif. | Howland, Bernard D., DMS _ ’37; 
Gray, Clyde, from Denver, Colo., to 309% W. Water St., Decorah, Iowa. 

Horton, Kans. Jones, Earl Van, from 2916 Guinotte 
Hagan, James T., from 411 First Ave., to 100% Asken Ave., Kansas 

Natl. Bank Bldg., to 302 Glover- City, Mo. 

Crim Bldg., Longview, Texas. Jones, William A., KCOS '37; 1007 


Hamlin, Wilkie S., from Berkeley, E, Harrison, Kirksville, Mo. 
Calif., to 712 Santa Clara Ave., Keppel, Mary O’Connor, MCO '09; 
Alameda, Calif. 124i Lincoln St., Denver, Colo. 
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(Continued from page 17) 
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Horlick's Malted Milk Tablets ay ay a “ 
Kramer, H. H., from 600 Washing- 


| 
Carry a flask of Horlick’s Tablets with | {0 St, to 1449 Main St., Pella, 


you while motoring or golfing for an | Kramer, Nellie O. D. from 600 
IDEAL QUICK LUNCH Washington St., to 1449 Main St., 
Pella, Iowa. 

Just dissolve them in the mouth, while you | Larkin, J. Walter, from 300 Penn 
work or play Trust Bldg., to 629 Haws Ave., 

Norristown, Pa. 
| Larner, Julius, from Los Angeles, 
The Tablets are also especially valuable— ne to 3200 Ventura Ave., Fresno, 


: : ays Calif 
1. For children, as a delicious confec- . 
tion form of milk food. Lindberg, Ralph F.,_ from 209 


Graham Bldg., t 505 Gral 
2. As a variant in the liquid diet. Bldg., p Moncey lll. a = 























3. For frequent feeding, as an easily Littlefield, Don C., DMS ’37; 1169 W. 
digested, slightly alkaline food in Ninth St., Des Moines, Iowa. 
ulcer cases. | Longpre, E. L., from 501 Cobb Bldg., 

- 501-02 Arcade Bldg., Kankakee, 
F Lovell, Jean Cramb, KCOS ’37; 17 
In handy 10c pocket flasks, also larger sizes Western Ave., Brattleboro, Vt. 


Martin, R. A., KCOS ’37; Mercer, Mo. 

Massa, Lawrence L., KCOS ’37; 
Sturgis, S. Dak. 

e Miller, Harold L., from 510 N. Third 
nt to = State Street Bldg., Har- 
. . " risburg, Pa. 

HORLICK’S MALTED MILK CORPORATION. Racine, Wisconsin. — \fitler, Eko E., from Philadelphia, 
Pa., to 735 N. Madison St., Rome, 
N. Y. (Temp.). 

Moore, Ralph H., from 110 E. Sev- 
-_ St., to 113 W. Ninth St., Aledo, 

Norris, Paul G., from 4 Broad St., 
to 1 Broad St., Lynn, Mass. 

Ogden, Robert P., from Kennard, 
Nebr., to Wayne, Nebr. 

Pawsey, John A., from Centralia, Mo., 
to 228% Washington St., Grand 
Haven, Mich. 

Peretz, William, KCOS ’°37; 133 
Elizabeth Ave., Newark, N. J. 

Perske, Fred J., COP S 37; 352 Sum- 


ner St., Avalon, Calif. 
ou ave ot een Porter, Harry ce. Jr., from Detroit, 
Mich., to Owen Pharmacy Bldg., 
Trenton, Mich. 
Puffer, Eugene E., KCOS ’37; Wil- 
a recent copy of ton, Maine. 
Reeve, George T., from Fullerton, { 


* re Calif., to The Freitas Bldg., Fourth 
Clini l O t th and B St., San Rafael, Calif. 
Ca > copa f Reilly, Paul A., from 206 Anderson 
Bldg., to 202 Schult Bldg., South 
St. Paul, Minn. 
Reith, Alvin, from Kansas City, Mo., 


to Cottonwood Falls, Kans. 


Natural and Chocolate Flavors 
































. . | Reynolds, Richard S., from 132% 
A vequest on 2 postal cord will bring you | Pipestone St, to 309 Fidelity Bldg., 
one—without obligation. Address Calli- Benton Harbor, Mich. — 
. i rer Rummey, Ira C., KCOS ’37; Sun-Diet 
fornia Osteopathic Association, 799 Ken- Health Foundation, 26 N. Willow 
. St., East Aurora, N. Y. 
sington Road, Los Angeles. Rushton, J. C., Jr, KCOS °37; 221 


Fourth St., Idaho Falls, Idaho. 
Spencer, Frank R., from 50 W. Third 
Ave., to 40 W. Third Ave., Colum- 

bus, Ohio. 

Starbuck, M. B., from 511 Bank of 
America Bldg. to 605 Bank of 

| America Bldg., Whittier, Calif. 
| Steen, Ruth W., KC ’37; 307 Citizens 
OO Natl. Bank Bldg., Emporia, Kans. 
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Steinbaum, Paul S., KCOS ’37; 789 
Avenue C., Bayonne, N. J. 

Story, Bennett A., from Cedar Rapids, 
lowa, to Ledyard, Iowa. 

Summers, Frederick H., from Los 
Angeles, Calif., to 304 Lufkin Natl. 
Bank Bldg., Lufkin, Texas. 

Thompson, Claude A., from Carlsbad, 
N. Mex., to Lovington, N. Mex. 

Thompson, Richard A., from Detroit 
Osteopathic Hospital, to 13914 
Woodward, Detroit, Mich. 

Thompson, William A., from Farm- 
ington, Mo., to Box 547, Flat River, 
Mo. 

Turner, Carl W., from Box 341, to 
30x 1015, Denton, Mont. 

Van Dyke, Abel B., from Manistique, 
Mich., to 221 Danigeles Bldg., Mus- 
kegon Heights, Mich. 

Whitehead, D. B., KC 
Texas. 

Wilson, Lorne C., from Kansas City, 
Mo., to Box 166, Chinook, Mont. 
Witthohn, Edward, from Pearl River, 
N. Y., to 185 Hancock St., Brook- 

lyn, N. Y. 

Wood, John James, KCOS ’37; 
Laughlin Hospital, Kirksville, Mo. 

Wood, John P., from 212 Wabeek 
Blidg., to 206 Wabeek Bldg., Birm- 
ingham, Mich. 

York, Effie, from Palo Alto, Calif., 
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to 735 Prospect Place, San Rafael, | 


Calif. 


APPLICANTS FOR 
MEMBERSHIP 


California 
Dean, Lloyd E., 
135 S. Chevy Chase Drive, Glendale 
Moreland, Cassie C., 
825 Latham Square Bldg., Oakland 
Blaylock, Kenneth W., 
308 Main St., Salinas 


Colorado 
Keppel, Mary E., 
1241 Lincoln St., Denver 


Florida 


Pierce, Emery G. (Renewal), 
502-08 Professional Bldg., Braden- 
ton 
Pierce, Margaret M., 
502-08 Professional Bldg., Braden- 
ton 
Frison, George W., 
309 Dreka Bldg., Deland 
Calhoun, John C., 
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LUER-LOK SYRINGE 


There are three highly worth-while advantages about 
the B-D Luer-Lok feature. 


1. The needle is securely locked to the syringe tip 
by a simple half-turn. It cannot jump off at a crit- 
ical moment — nor can it leak. 


2. The glass syringe tip to which the B-D Luer-Lok 
is attached, has far greater strength. 


3. B-D Syringes with the B-D Luer-Lok feature cost 
no more than regular B-D Yale Syringes. 


ALL B-D NEEDLES HAVE THE NEW POINT 


A marked improvement, illustrated above. More 
tapered, a narrower lateral cut, easier penetration, 
less trauma and seepage. 


B-D PF 


=a DUCTS 
ey WY Ww 4b © 


oa a= 


cMade for the Profession 





om sl —_ 
 BEcToN, DICKINSON & CO., RUTHERFORD, N. J. 


517-20 Sweet Bldg., Fort Lauder- 


dale 
Georgia 
Webb, H. D., 
427 N. Central Ave., Tifton 
Illinois 


Boehm, Alfred C. (Renewal), 

424 S. Pulaski Road, Chicago 
Bondus, T. B. (Renewal), 

30 N. Michigan Ave., Chicago 
Clark, Arthur J., 

8158 Ellis Ave., Chicago 
Hoffman, Mary E. (Renewal), 

7000 East End Ave., Chicago 
Hogue, William A., 

4754 Washington Blvd., Chicago 
McGuigan, Amy Page, 

7660 Sheridan Road, Chicago 
Pockett, Gard A. (Renewal), 

59 E. Madison St., Chicago 


Barker, Clara, 





900 Main St., Eureka 
Andres, O. E. (Renewal), 

1618 Orrington Ave., Evanston 
Collins, Louisa Jane (Renewal), 

809 Washington St., Evanston 
Gilbert, Lucy (Renewal), 

1912 Sherman Ave., Evanston 
Willis, F. E. (Renewal), 

1604 Chicago Ave., Evanston 
Welch, R. R. (Renewal), 

222 S. Randolph St., Macomb 
Graham, F. W. (Renewal), 

Morris 


Moriarty, Geraldine E. (Renewal), 


Moloney Bldg., Ottawa 
Moriarty, Lucile M. (Renewal), 

Moloney Bldg., Ottawa 
Rentschler, Truman (Renewal), 

16 Franklin Ave., River Forest 


Indiana 
Hammer, Milton C. (Renewal), 
2449 N. Pennsylvania St., Indian- 
apolis 


Peterson, E. O. (Renewal), 
Fifth Floor, First Natl. Bank Bldg., 
La Porte 
Walrod, W. M. (Renewal), 
109 N. Market St., North Manches- 
chester 
Iowa 
Howland, G. J. (Renewal), 
Decorah 
Waugh, Annie Findlay (Renewal), 
West Broadway, Eagle Grove 
Walters, Harold L., 
Box 66, Kanawha 
(Continued on page 21) 
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THE ROCKY MOUNTAIN CLINICAL GROUP 


in DENVER 


“The Gateway to America’s Most Beautiful Vacationland” 


DR. R. R. DANIELS 
Diagnosis 
DR. EDW. W. MURPHY, Associate 
DR. FRANK I. FURRY 
Orificial Surgery and Physical Therapy 
DR. H. I. MAGOUN 
Successor to Dr. D. L. Clark 
DR. FREEDA LOTZ-KELLOGG 
Endocrinology and General Practise 


DR. EMMA ADAMSON 
Colonic Therapy and Osteopathy 


1550 Lincoln Street 


DR. PHILIP A. WITT 
Surgery and Urology 


DR. PHILIP D, SWEET 
Structural Analysis 
DR. L. GLEN CODY 
General Dentistry and X-Ray 


DR. H. V. BANKS 
Orthodontia and Pediodontia 


DR. H. M. HUSTED 
Eye, Ear, Nose and Throat 


DR. N. ESTELLE PARSLEY 
General Practise 
DR. RALPH B. HEAD 
General Practise and Anaesthesia 


DR. LESTER F. REYNOLDS 
Obstetrics and General Practise 


MISS E. A. ELDRIDGE 
Laboratory and X-Ray Technician 


MEMBERS OF STAFF, ROCKY MOUNTAIN OSTEOPATHIC HOSPITAL 


Clinical Building 





CALIFORNIA 





LOS ANGELES 


MERRILL 
SANITARIUM 


Neuropsychiatric 


Downtown Office 
609 South Grand 
Avenue 








DR. THOMAS J. MEYERS 
NEUROPSYCHIATRY 
Migraine 
EPILEPSY 


989 E. Washington St. 


PASADENA CALIF. 








Drs. Edward B. Jones 


and 
Forest J. Grunigen 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—PF roctology 








K. L. Seaman, D.O. 
Eye, Ear, Nose and Throat 
New Method of Ventilating 
Middle Ear Independent of 
Eustachian Tubes Restores 
Hearing 
210 Citizens Savings Bank Bldg. 
Pasadena, Calif. 





COLORADO 








Dr. W. L. Holcomb 
Dr. E. E. English 


General Surgery and Practice 
Staff members Rocky Mountain 
Osteopathic Hospital 
430 Empire Building 
430 16th St. 

Denver, Colorado 





Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
wesee or less. Additional words 10 cents 
each. 


TERMS: Cash with order. 
COPY: Must be received by 20th of pre- 


ceding month. 











OSTEOPATHIC PHYSICIAN of sev- 

eral years’ experience will assist or 
take over practice temporarily. Experi- 
enced handling other doctors’ practices. 
Expert technician and proctologist. 
Write W. D. C., c/o Journal. 











FOR SALE — Good practice—town of 
1,200, county population 31,000. Rea- 
son for leaving, poor health. Write 


M. M., c/o Journal. 





FOR SALE—Practice and equipment, 

reasonable. A Pennsylvania town of 
1,000 population. Nearest D. O. 22 
miles. I am retiring. H. W., c/o Journal. 





FOR SALE—Thirteen volume set Piersol 
Cyclopedia of Medicine. Includes 1936 

and 1937 revision service volumes. Priced 

low. Address C. L. B., c/o Journal. 





ARE YOU REPAIRING HERNIA by 

injection? If so, you need Foley 
trusses, built specially for this work. If 
not, we can help you get started. Write 
us. Thomplasto System, Leesburg, Va. 





AMBULANT PROCTOLOGY: Lec- 

tures on Ambulant Proctology and 
the Injection Treatment of Hernia. 
Price $5.00. Individual instruction 
given. Dr. P. H. Woodall, 617 First 
National Bank Bldg., Birmingham, Ala. 





DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 


Osteopathic Physician 
The Farragut Apts. 
Washington, D. C. 








COLORADO 





DR. L. B. OVERFELT 
Osteopathic Clinic 
Orificial Surgery 

Hay Fever 
X-Ray Service 
2031—12th Street 
Boulder, Colorado 








F. I. Furry, D.O., M.D. 


Rocky Mountain Clinical Group 
1550 Lincoln St. 
DENVER, COLO. 


Injection of Hemorrhoids, 
Veins, Hernia. 
Orificial Surgery. 
Physical Therapy and Fever Treatment 





FLORIDA 





Dr. R. C. Wunderlich 


Osteopathic Physician 


807-808 Equitable Bldg. 
St. Petersburg, Florida 





ILLINOIS 





FULLER OSTEOPATHIC 
HOSPITAL 
W. S. Fuller, D. O. 
General Hospital 
and 


Clinical Service 


801 N. Main St. 
Bloomington, III. 








IOWA 





DR. ARTHUR D. BECKER 
Osteopathic Physician 


General Diagnosis 


Cardiologist 
Des Moines General Hospital 
Des Moines, lowa 


Practice limited to consultation 
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Dr. J. Marshall Hoag OSTEOPATHIC HEALTH 

Delivered in Bulk to Your Office Annual Contract Single Order 

HOTEL BUCKINGHAM Under 200 copies $4.00 per 100 $5.00 per 100 

101 W. 57th Street Lf. 3.75 per 100 4.75 per 100 
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George T. Hayman, D.O. | | si _ 
will continue with the practice of American Osteopathic Association, 540 N. Michigan Ave., Chicago. 
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Practice will be limited to Please ese copies of : “ae re 
i i inane ne 
PROCTOLOGY, HERNIA and Osteopathic Magazine, ssue i profession 
VARICOSE VEINS Osteopathic Health, No.________ Without professional card______ 
Hours by Appointment — 
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| PINA-MESTRE 


HERNIAL SOLUTION 


Simple Technic—Safe— 
Efficient—Permanent 
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Write for interest- 
ing article on the 
Injection Treatment 
of Hernia. 

Shipped Only Direct from 


PINA-MESTRE CLINICS, Inc. 
Orlando, Florida 
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Give measurement around pelvis 
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‘Osteopathic Briefs 


4 pages. Size 6x9. 


Order by number or title. HAY FEVER and ASTHMA 











ee po.’ A rich Vitamin and Mineral Food Concentrate 
F in tablet form, effective in the treatment of 
















ene 
Make up an assortment to suit. _ en nag ~~ Maggy mm 
| Your Copy fortified with high natural Vitamin A 
of Potency. 
i! "Vitamineral e 
| NO. TITLES | Therapy" 
1 Osteopathic School of Practice e v, 
. See | 3636 Beverly Blvd. Los Angeles, Calif. 
3 Pneumonia 
4 Sciatica 
S Acute Infectious Diseases 
6 Strains and Sprains - 
7 Periodic Health Examinations ANNOU NCEMENT 
teed egg | DR. M. A. BRANDON OF LORAIN, OHIO, 
9 Osteopathy in Athletics | 
10 Backache WILL CONDUCT A CLASS IN AMBULANT 
11 Osteopathy in Obstetrics NEEDLE SURGERY 
12 Chronic Arthritis Labor Day Week, Sept. 5th-9th Inclusive 


13. Proctology 
14 Osteopathy for the Feet 
15 Diseases of Women 

16 Friendly Fever 


Subjects to be taught are thorough courses in the In- > 
jection treatment of Hernia, Hydrocele, Varicocele, and 
Varicosities. Needle surgery in hemorrhoids, fissure, 
fistula, etc., also coagulation of tonsils, turbinates, 
eroded cervix and non-surgical injection treatment of 
prostatitis and impotency. This 5 day class of practical 
training in Ambulant oe ery should prepare you to 
increase your income 100"). Fee—$75.00, $35.00 to be 
paid on application, and the balance paid on registra- 
tion. 

| insist that the Doctors do the injecting. 








Prices: $1.75 per 100. $15.00 per 1,000. Set of 

16 Samples, 20 cents. Imprinting professional 

card: Under 1,000, 50 cents per 100; 
1,000 and over, 25 cents per 100. 
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| College of Osteopathic 


Physicians and Surgeons 
1721 Griffin Ave. 
LOS ANGELES, CALIFORNIA 


The American Osteopathic Association, 


540 N. Michigan Ave., Chicago 





Entrance Requirements 


Please enter my order for 





The College of Osteopathic Physicians and Surgeons 
requires TWO FULL YEARS OF COLLEGE WORE 
including physics, general chemistry, organic chemistry, 
zoology, English, social sciences and electives aggreget- 
ing 60 semester units. This work may be obtained in 
any accredited college if of satisfactory character. This 
requirement MUST BE COMPLETED before entering 
the Freshman class. 


of Osteopathic Briefs, as follows: 


es © xcinccitenninionins No. 
GT casement No. 
No. 
No. 
No. 
No. 
No. 
No. 


The professional course consists of four years and ful- 
fills all legal requirements for the unlimited license of 
physician and surgeon in California. This is the only 
osteopathic college whose diploma admits to the exam- 
inations for this license. ADMITTED TO FULL REG- 
ISTRATION SEPTEMBER 1, 1936, BY THE DE- 
PARTMENT OF EDUCATION OF THE STATE OF 
NEW YORK. 


The fourth or Senior year is altogether practical in 
character and consists of nine months spent in the Los 
Angeles County Osteopathic Hospital as assistant in- 
ternes or clinical clerks. This arrangement really makes 
our Senior year equivalent to a year of interneship. 


Affiliated institutions consist of the Los Angeles County 
Maternity Service and the Los Angeles County Osteo- 
pathic Hospital, a division of the Los Angeles County 
General Hospital. From twenty-five to thirty interne- 
ships are available on gtaduation in the Los Angeles 
County Osteopathic Hospital and certain other hospitals. 
For information address the college. 
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PERSEVERANCE 


One of the best definitions of perseverance was given by a colored 
preacher who said, “It means firstly to take hold; secondly to hold on 
and thirdly and lastly to nebber let go.” 


VERY doctor might profit by this darky’s idea. 


Journal A.O.A 
August, 1937 


The busy practitioner developed 


his practice by distributing, regularly each month, as large a quantity of ethical 
educational literature as he could afford. This he continued to do through the years. 
Although his practice may now be heavy as a result, he still sends them out. Why? Be- 
cause he believes that every osteopathic physician should persistently carry on a cam- 
paign to publicize osteopathy in his community, not for selfish reasons, but for the 
benefit of the profession as a whole. Are you carrying your share of the burden? Take - 


hold—hold on—never let go. 


Leading September Titles 


Osteopathic Magazine 


WHAT IS OSTEOPATHY? 
A series of questions and answers on 
important subjects. 
THERE’S ALWAYS HOPE, 
By Charles Hazzard, D.O. 


How Osteopathy frequently restores peo- 
ple to health who have been unaided 
by other methods. 


NEW HOPE FOR AILING HEARTS. 


By Donald B. Thorburn, D.O. 


An explanation of normal heart action. 
what constitutes heart disease, and the 
osteopathic care of heart cases. 


BOYS WILL BE—MEN. 


By J. C. Button, Jr., D.O. 


Conditions affecting the normal develop- 
ment of the growing boy and osteop- 
athy’s part in it. 


THIS BREATH OF LIFE. 
By J. A. Van Brakle, D.O. 


The importance of the lungs and heart 
in maintaining the oxygen balance in 
the body. 


DENTAL CARE SHOULD BEGIN BY 3, 
By Samuel D. Harris, D.D.S. 


The importance of early care of the teeth 
in maintaining health. 


LET’S GIVE THEM A BREAK. 
By C. Robert Starks, D.O. 


An osteopathic physician tells how 
structural abnormalities cause juvenile 
delinquency and how osteopathic care 
restores such cases to society. 


Osteopathic Health No. 93 


MAKING ATHLETIC TEAMS VICTORIOUS— 


A story of the part osteopathy plays in winning games. It tells how and why osteo- 


pathic therapy is indicated in all sports. 


BUILDING RESISTANCE TO COLDS— 


Now is the time to instruct your patients how to avoid colds during the coming fall 


and winter. 


FEET AND HIGH HEELS— 


Explains the effects of high heels on foot function and on posture. 


Use order blank on page 21. 


AMERICAN OSTEOPATHIC ASSOCIATION 


540 N. Michigan Ave., Chicago, IIl. 








DOCTORS WISE PUBLICIZE 
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Entrance Requirements 


Increase in 1938 





The requirements for matriculation in the Kirksville 
College increase in 1938 to one year of pre-osteopathic 
college work. In 1940 it will be further advanced to 
two years. 


This is the last year to accept students without prelim- 
inary college work. If your young friends wish to avoid 
this extra requirement they should enter the fall class. 


KIRKSVILLE COLLEGE of 
OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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ATLANTA, GA...... 
BIRMINGHAM, ALA. 
BOSTON, MASS....... 
BUFFALO ‘ 
CHARLESTON, S. C 
CHARLOTTE, N. C. 
CHICAGO, ILL. 
CINCINNATI, O. 
CLEVELAND, 0. 
COLUMBUS, 0 
DALLAS, TEXAS 
DAYTONA BEACH, FLA 
DES MOINES, 1OWA 
DETROIT, MICH 
EL PASO, TEXAS 
FORT WAYNE, IND 
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DISTRIBUTORS 
724 First National Bank Building 
610 Title Guarantee Building | 
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35 Bonad Road, Arlington 
220 Market Arcade 
177 Wentworth Street 


503 First National Bank Building 


549 West Washirgton Street 
421 Provident Bank Building 
324 Citizens Building 

1112 E. Fulton Street 

313 Tower Petroleum Building 
220 Magnolia Avenue 

3814 Fifth Street 

528 Penobscot Building 
Hilton Hotel 

1204 Maple Avenue 
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FIFTEEN MINUTES after taking two tablets of 
“VP” Vitamin B complex 


FRESNO, CALIF. 
HOLLYWOOD, CALIF. 
HONOLULU, T. H 
HOUSTON, TEXAS 
INDIANAPOLIS 
JACKSONVILLE, FLA 
KANSAS CITY, MO.. 
LOS ANGELES 
MEXICO CITY 


MINNEAPOLIS, MINN... 


NEW YORK CITY 
OAKLAND, CALIF. 
OKLAHOMA CITY. 
OMAHA, NEBR 
PHILADELPHIA, PA 
PITTSBURGH, PA 
PORTLAND, MAINE 


SIX DAYS LATER 


complex per day being taken meanwhile 








VITAMIN B and THE HEART 


Four tablets of “V-P” Vitamin B 


The effectiveness of “V-P” Vitamin B 





complex in bradycardia (a specific re- 


action to B deficiency) is shown here- 
with ... Vitamin B is the most rapid of 
any of the Vitamins in producing its 


characteristic effects ... That is because 


it directly restores weakened functions 


of the nervous system,due to its absence 


VITAMIN PRODUCTS COMPANY 





417 N. W. 27th Street 
340 Electric 

133 S. 49th Street 
S. St. Clair Street 
46 Beacon Street 


225 


1017 Mattel Building 
9126 Sunset Boulevard 

202 Hawaiian Trust Bullding | 
1701 Huldy Street 

3720 N. Meridian Street 

426 Peninsular Life Building 
‘ 412 W. 47th Street 

438 Chamber of Commerce Building 
-Gante 1 Apartado 1993 
-47 South Ninth Street 
...-25 W. 45th Street 


More in ormation from us, or from the nearest Distributor 











PORTLAND, OREGON 
RICHMOND, VA 
ROCHESTER, N. Y ; 
ST. PAUL, MINN oe 
ST. PETERSBURG, FLA........ 
SAN ANTONIO, TEXAS 
SAN DIEGO, CALIF 
SAN FRANCISCO 
SEATTLE, WASH 

ST. LOUIS, MO 
TOLEDO, 0 
WASHINGTON, D.C 
WAUKEGAN, ILL 
WHEELING, W. VA 
WICHITA, KAS 
WILLIAMSPORT, PA 
WINDSOR, CONN 


608 16th Street 


208 
Building 





MILWAUKEE, WISCONSIN, U.S.A 


-Fenton Building 
19 Libbie 





Avenue 


Hotel Cadillac 


3709 Sth 


Madison 


6 Spring 


97 East Arch Street 
405 Hall Building 
103 W. Ashby Place 


Avenue 


331 Merchants Exchange Building 
329 Republic Building 

332 Misscuri Theatre Building 

. 2245 Lawrence Avenue 

1701 Park Road, N.W 


Street 


118 N. Eleventh Street 
410 Bitting Building 
824 Elizabeth Street 


Street 



















